

















To handle increased clean 
linen needs, 2,200 - bed 
Arkansas State Hospital for 
Nervous Diseases, Little Rock, 
modernized their laundry with new, 
high-production “AMERICAN” equip- 
ment. 

With the modernization program com- 
pleted, management of the hospital re- 
ports these outstanding results: 

@ $1,000 saved per month in laundry costs. 
@ Laundry crew reduced nearly 1/3. 

e Faster return of linens to service. 

e@ Better quality work. 

Our Laundry Advisor and Survey En- 
gineering Dept. worked closely with hos- 
pital officials throughout the entire laun- 
dry reorganization. They made a thor- 
ough study of the hospital’s clean linen 
needs, then recommended new equipment 
necessary. Our Laundry Advisor sub- 
mitted a floor plan of the laundry layout, 
and consulted with the archiect for the 
new building which was erected. Our 
Engineering Staff supervised installa- 
tion of the new equipment, and moving 
of machines retained, to the new building. 

The free services of our Laundry 
Advisor are available to hospitals, large 
or small, without any obligation what- 
ever. He will call at your convenience 
and make a comprehensive survey to 
determine the savings and other benefits 
you can expect by modernizing your hos- 
pital laundry, or with an all new 
“American” planned laundry department. 
WRITE TODAY for our’ Laundry 
Advisor to call. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
Winnipeg, Colgary, Vancouver. 


WITH MODERNIZED 
“AMERICAN” LAUNDRY 


At Arkansas 
State Hospital for 


Nervous Diseases 


At Arkansas State Hos- 
pital for Nervous Dis- 
eases, all linens, uni- 
forms and staff personal 
apparel are washed 
sterile-clean in these 3 
CASCADE Washers. 


Linens are beautifully 
ironed on 2 STREAM- 
LINE Flatwork Ironers. 
12. Wearing Apparel 
Press Units can be seen 
in background. Hospital 
also has 2 Shirt Units 
for ironing patients’ 
shirts instead of tumb- 
ling them as was form- 
erly done. 


Five ZONE-AIR Tumb- 
lers quickly fluff-dry all 
work not to be ironed. 
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P é 7 m imvestment in 


Picker x-ray apparatus is an 


investment in consistently 
high performance over an 


exceptionally long life 


PICKER X-RAY OF CANADA LIMITED 
1074 Laurier Ave. West, Montreal, P.Q. 




















New...and neat! 


Patent PEenpinc 


NURSE'S SURGERY CAP 


— Efficient — Comfortable 


This cap does not muss or bind the 
“hair-do”, as other types of head 
coverings. 


There's a net model for hot summer 
wear, and a choice of draw-string or 
elastic adjustment in either of two ma- 
terials. All styles can be washed or 
autoclaved as your present technique 
demands. 

A MAJOR IMPROVEMENT — it covers 
the hair completely (must be worn 
over the forehead and so cover the 
forelock), is light in weight, easy to 
slip on or off, fits any head size... 


always looks trim. 
$9.40 dozen $99.90 gross 


Delivery included — Sales tax exira. 


No. 8H2 —Cool, fine mesh cotton netting, draw string 
No. 8HE2 —Cool, fine mesh cotton netting, elastic 

No. 8H11 —Light-weight white cotton, draw string 
No. 8HE11—Light-weight white cotton, elastic 


acmac 


Exclusive Canadian Distributors 
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Obiter Dicta 


Nutrition for Older People 
E. W. McHenry, M.D., F.R.S.C. 


A Dream is Realized 
Aileen Morgan, B.H.Se. 


Recent Trends in Kitchen Equipment 
Celia L. Fergusson 


Fish as Food 
Edith L. Elliot 


Dear Dairy! 
M. Frances Hucks 


Planning an Efficient Hospital Bakery 
Sister Francis Eleanor 


A Novel Food Service System 
R. Ray Copeland 


C.H.C. Biennial Meeting 

Second Ontario Institute 

A Dietetic Workshop Considers Policy Formation 
Pot-Pourri 

savoury Recipes 


Hospital Pharmacy Before Modern Times—Part || 5 
Joan Basterfield, B.S.P. 


Notes About People 
Notes on Federal Grants 
With the Auxiliaries 
Provincial Notes 


Coming Conventions 


(For Subscription Rates see page 94) 
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no contact with outside air 
With the BAXTER CLOSED SYSTEM, 
blood can be drawn and stored for a 
maximum period; or, plasma or 
serum can be prepared—all without 
risk of contamination from 

outside air. 


controlled vacuum 

BAXTER containers utilize mechani- 

cally induced vacuum to draw a large 
REASONS WHY volume of blood into the bottle. 

This vacuum permits transfer of 

blood or plasma from one container 


to another, aseptically, without any 
break in the closed technique. 


steady flow 


3h During administration, air enters 
e the container through an air 
tube. A steady flow of blood or 


BAXTER CLOSED SYSTEM scetiomenintin seteniis 
is an established, 
faster and easier 
preferred snethod The BAXTER method is a model of 


streamlined efficiency, simplicity, 


of blood banking and safety, and can be bought 





standardized technique 


Because the BAXTER closed system 
] oo is used in more hospitals than any 
Po BAXTER © a ee) other method, most nurses are 
» Plasma far Pei thoroughly trained in the procedure. 
4 mum | fransfuse foi 





a demonstration of the complete 
BAXTER program of blood banking 

and parenteral therapy can be arranged 
without obligation. 


Product of BAXTER LABORATORIES OF CANADA, LTD., Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co-opera- 
tion with the Federal and Provincial Governments and the 
Canadian Medical Association, and the Blue Cross Plans. 





Officers an d D vrectors Treasurer: 


3 A. LORNE C. GILDAY, M.D., C.M. 
Honorary President: 478 Mountain Avenue, Westmount, Montreal, P.Q. 
THE HONOURABLE PAUL MARTIN 


Minister of National Health and Welfare Directors: 


H Viee-President: REV. SISTER M. IGNATIUS 
pescceisinee iad sxeaclatesi ag Sisters of St. Martha, Antigonish, N.S. 
R. FRASER ARMSTRONG, B.Sc. 
PERCY WARD 


Kingston General Hospital, Kingston 
129 Osborne Road East, North Vancouver, B.C. 


pangearned J. GILBERT TURNER, M.D., CM. 
0. C. TRA. AD Royal Victoria Hospital, Montreal, P.Q. 
Misericordia Hospital, Winnipeg : 
HAROLD E. BAIRD, M.D. 


Regina General Hospital, Regina, Sask. 


DONALD F. W. PORTER, M.D. 
The Moncton Hospital, Moncton, N.B. 


First Vice-President: 
A. C. McGUGAN, MLD. 
University of Alberta Hospital, Edmonton 


Second Vice-President: 
REV. FATHER HECTOR L. BERTRAND, SJ. W. DOUGLAS PIERCEY, M.D. 
325 St. Catherine Road, Montreal, P.Q. ‘ Ottawa Civic Hospital, Ottawa, Ont. 





Editorial Board 


R. FRASER ARMSTRONG, B.Sc. PROVINCIAL CORRESPONDENTS 
Kingston General Hospital, Kingston 


HARVEY AGNEW, M.D. British Columbia: PERCY WARD, Vancouver 
134 Bloor St. West, Toronto 5, Ont. 
PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. 
D. R. EASTON, MLD. 
Royal Alexandra Hospital, Edmonton, Alta. Ontario: OCEAN G. SMITH, Toronto 


RENE LAPORTE 
Hépital Notre-Dame, Montreal 


Alberta: M. G. McCALLUM, M.D., Edmonton 


Saskatchewan: S. N. WYNN, Yorkton 


Quebec: A. L. C. GILDAY, M.D., C.M., Montreal 


aSY. SER CAS Ga Maritimes: MRS. H. W. PORTER, Kentville, N.S. 
Halifax Infirmary, Halifax, N.S. 


RUTH C. WILSON 
Maritime Hospital Service Association, 
Moncton, N.B. 


Executive Staff 


L. O. BRADLEY, M.D., CHARLES A. EDWARDS, 
Executive Secretary and Editor Business Manager, 

MURRAY W. ROSS, (57 Bloor St. W.) 
Associate Secretary and Associate Editor 


DONALD M. MacINTYRE JESSIE FRASER, M.A., 
Assistant Secretary Assistant Editor 





Editorial and Secretarial Offices: 280 Bloor St. West. Toronto 5, Ont. 
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light 


where he wants it/ 


SCANLAN-MORRIS EXPLOSION-PROOF 
OPERAY MULTIBEAM SURGICAL LIGHT 


THE ULTIMATE IN SAFE, FLEXIBLE LIGHTING 

Here is a light with matchless efficiency and adapt- 
ability that also offers the priceless protection 
against operating room explosions every hospital 
and surgeon is called on to provide. It meets the 
Underwriters’ Laboratories high standards for use 
in Class 1, Group C, Hazardous Locations, such 
as operating rooms. 


PENETRATES DEEPEST CAVITIES 

The Multibeam’s powerful rays converge from 
many angles, They bypass the surgeon's head and 
hands to light the sides and depths of the surgical 
cavity without glare, shadows, or “hot spots.” The 
surgeon can work as close as 7 inches from the 
incision without seriously blocking this compound 
beam of light. 


MANEUVERABLE AS A HAND-HELD FLASHLIGHT 

From outside the sterile area the Operay projector 
assembly can be tilted backward, rotated sideways, 
raised or lowered, even moved from one end of 
the table to the other. It provides ideal illumina- 
tion for the most difficult operations. The ease, 
maneuverability, and safety of the Explosion-Proof 
Operay Multibeam Light cannot be matched! 


Both Standard and 
Explosion-Proof models 
provide shadowless, 
glareless light from any 
position, any angle. 
Write for 32 page 
catalog — form 1669 





high potency drops to simplify 
pediatric dosage schedules 


erramycin 


oral therapy with 250 mg., added appeal plus 
100 mg. or 50mg. capsules ss, dosage flexibility 


intravenous therapy 


specialty 
dosage forms 


local therapy of gingival 
and oropharyngeal infections 


local therapy of 
eye infections 


1010 Royal Bank Building 
CANADA. LID King & Yonge Streets, Toronto, Ontario, Canada 
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reasons why the Maximar 250-III 


is adaptable to the most exacting technics 








Small symmetrical tube head facilitates positioning to treatment area. 
Provides convenient access to difficult treatment areas with unobstructed 
view of the area while positioning for treatment. New coning system 
eliminates the conventional master cone, to permit attachment of treat- 
ment cones direct to the tube head. 


Finger-tip control. Vertical and angular adjustments of the tube head 
are obtained through motor-operated mechanisms controlled by finger- 
tip switch on the face of the tube head. Angle indicating scales on the 
supporting arm facilitate the recording of any tube head position, in 
view of duplicating. 

Serves also for superficial and intermediate therapy. Complete 
range from 80 kvp to 250 kvp makes this equipment serve for super- 
ficial and intermediate, as well as for deep therapy. The small, sym- 
metrical tube head facilitates the directing of radiation to all parts of the 
body — accurately to the smallest prescribed treatment area. 





Unusual compactness. Special consideration was given to conservation 
of floor space in the design of the Maximar 250-III. A glance at the 
illustration to the right tells the story. In fact, the Maximar 250-III 
occupies only 31/, square feet of actual floor space! See your GE repre- 
sentative or write the office nearest you — General Electric X-Ray 
Corporation, Limited, Montreal, Toronto, Vancouver, Winnepeg. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


ttimites 
Gentecat §« teseaTe = vancouyes | WinmirEE 
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1. Afford a degree of privacy with 
virtually no loss of floor space. 


2. Curtail noise and disturbance. 


Sanitary, easily cleaned, no crevices 
for concealment. 


Simple to erect, easy to rearrange, 
Smart and pleasing in appearance. 


Increase Hospital revenue. 


DELIVERIES DEPENDENT 
ON STEEL SUPPLIES 


All information sent free on request. Enquire today. 


WESTEEL PRODUCTS LIMITED 


MONTREAL ¢ TORONTO ¢ WINNIPEG 
REGINA e SASKATOON e CALGARY « EDMONTON ¢ VANCOUVER 


Giso sales offices at HALIFAX, QUEBEC and OTTAWA 
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UNMATCHED © 
PYROGEN-FREE PROTECTION | 


... plus operating economy 


ical Analysis of Water Distilled by T H E 
m Reflux Still at o rate of 
hour. 

Be REFLUX STILL 


Colo none 
Color none 
Sediment 59 


will consistently produce a distillate having less than 0.90 parts total 
pH value ot 20° ae negative’ solids per million parts water, at the rate of 10 gallons per hour. 
Henry Mate rnonces(USPICS negative Compare this tell-tale factor 
Oxidiz' parts per ; 
million 
Total Solids t Check these important highlights — 


pecan ~ @ NEW RECORDING CONDUCTIVITY METER 
nuwegen will reveal any deviation from the established standard of purity 
Free Ammonia { throughout the 24-hour day... greater patient safety. 


i @ IDEAL FOR CENTRAL STERILE SUPPLY 
Nitrates ‘ as all hospital departments and services which utilize sterile water 
Chlorine j may be supplied with uniform distillate of standard purity... cen- 
tralizes responsibility. 
@ UNIQUE ENGINEERING DESIGN 
permits application to low pressure steamlines where necessary... 
accessibility for easy cleaning also a factor. 


WRITE TODAY for complete 


information and specifications 


WILMOT CASTLE COMPANY 
1176 University Avenue Rochester 7, N. Y.° 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LITD., 
imo) Tel Bae) CALGARY MONTREAL 


WINNIPEG VANCOUVER 
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All widths 
for Immediate Delivery 


rdie & Co 


IMITEO 


1093 Queen St. W 


Unbleached Sheeting 
., Toronto 3 


Phone OLiver 4277 
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Swedish Hospitals “At Home” To International Visitors 
A report has just been published by the International 


| Hospital Federation in London of one of the most re- 


markable international gatherings of recent times. The 
report describes the 10-day visit of 127 members of the 


| Federation, and their families, who assembled from four- 
| teen countries to make a detailed examination of the 
| hospitals of Sweden. The visit constituted the first study 
| tour of its kind to be sponsored by the Federation. The 
| visitors included architects, medical directors, doctors, 
| nurses, public health officials, dietitians and others, 


representing virtually every aspect of hospital work. 
So detailed was the study that the report covers such 
aspects as the construction of beds, the therapeutic use 


| of colour, the advantages and disadvantages of potted 


plants in wards and rooms, and many other questions. 
* * * * 


Canadian Subsidiary Announced by Pfizer Company 
Formation of a Canadian subsidiary and financial in- 


| terest in a major new fine chemical plant at Cornwall, 
| Ontario, are announced by Chas. Pfizer & Co. Inc., 102- 


year-old Brooklyn, N.Y. chemical firm. 

Donald Hilton, Director of Foreign Sales for the 
parent Pfizer Company, is President of Pfizer Canada, 
Ltd. The firm will handle Canadian sales of terramycin, 
newest broad-range antibiotic “wonder drug” introduced 
by Pfizer in 1950, and other Pfizer-labelled products. 

Recently the company announced a major new pro- 
duct, synthetic crystalline Vitamin A, commercial pro- 
duction of which has never before been possible. 

The new plant at the Cornwall, Ontario, site will be 
erected by a company in which Chas. Pfizer & Co., Inc., 
has a substantial investment—Kemball Bishop, a British- 
controlled Canadian firm. No immediate, direct use of 
the new Cornwall facility is planned by the company, 
according to John E. McKeen, President and Chairman of 
the Board. 


* * * * 


New Darling Catalogue on Oil Burning Equipment 
Darling Bros. Limited have just issued a new catalogue 


| of their various types of industrial and commercial 
| equipment for fuel oil pumping and heating, with acces- 


sory valves and strainers. Fully illustrated and described 
are their factory-assembled twin fuel oil pumping and 
heating sets—most economical of space because of the 
combination of usually separate units—and the indi- 
vidual units themselves, including steam-driven and elec- 
tric fuel oil pumps, and Whitlock-Darling fuel oil pre- 
heaters. Complete data on relief valves, and suction and 
discharge strainers are also given in these pages. Dis- 
cussion of fuel oil preheating, with a viscosity-tempera- 


| ture chart, is included. This catalogue No. 60 is avail- 
| able in either English or French, and may be obtained 
| by addressing Darling Bros. Limited, 140 Prince Street, 


Montreal. 
(Continued on page 16) 


The CANADIAN HOSPITAL 





“et 
“ie 





For your protection from all 
forms of radiation we offer: 


KELEKET 


Dosimeters 
Pocket Chambers 
Survey Meters 

(Alpha, Beta, Gamma) 
Laboratory Scalers 
Radiation Monitors 
G. M. Tubes 
Lead Protective Screens 
Lead Glass 
“Hot” Lab. Accessories 
Timers 
Lead Rubber Sheeting 
Protective Aprons and Gloves 





Our Planning Department welcomes your inquiries. Write today 


A ba CLL 


INDUSTRIES LIMITED 


261 Davenport Rd., Toronto 5 


Moncton ® Quebec * Montreal ® Winnipeg ® Regina ® Edmonton ® Calgary * Vancouver 
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Here is a hospital floor of time-tested Marboleum .. . hygienic, 
germicidal, easy to clean—and quiet. More and more hospitals from 
coast to coast are using Dominion linoleum floors. Your architect will 
will be glad to advise you. 


Wild tor any wear... 


any floor... anywhere aiming: 


With Marboleum or Dominion 
Battleship Linoleum you can have 
floors which are not only easy on eyes and feet but 
which also direct them where you wish them to go — 
in the interests of your business... The lasting resilience, beauty and 
economy of these floors have been proved by over forty years of wear in 

Canadian stores, hospitals, schools and public buildings of all kinds. 

In tiles or by the yard... a product of 

DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED 
Montreal Established 1872 


MARBOLEUM 


tame teil 
FLOORS 








Me 
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To Speed Laundering 
and Preserve Linens 









ABOVE: Operator slides clothes into basket from easy- 
unloading Troy "Slyde-Out" Washer. “Slyde-Out" Wash- 
ers are built of corrosion-proof stainless steel for long 
trouble-free service. 





What About pn ABOVE: St. Luke's washer produc 
of New Equipmen® \ oxi Wain nd toy av 


raining nickel, Washer for small loads. 

abi aera onal i 
ABOVE: Two bottom-unloading Troy 50” Olympic Extrac- £ 
tors. Baskets lift out by electric hoist, then travel on over- hard ro get = 
head track to shake-out tables where contents are dumped. 


& 
t civilian Terry towels are fluff-dried in fout 
Troy Drying Tumblers and nine Troy 


t- 
ccep Rocket Presses finish uniforms, pae 


we are still a 
BELOW: Two Troy 8-roll Flatwork Ironers are equipped . “Slyde-Out aaa’ duck — nie general ape 
with ventilating canopies to exhaust steam and keep ; parel (not illustrated). 

operators comfortable. 


WRITE TODAY FOR CATALOGS 


AND PRICES ON ALL 
TROY EQUIPMENT 














Air is not intangible — we can actually “process” it. 
. .. Air can be artificially dried or wetted, and 
cleaned. The temperature can be changed. It can be 
set in motion and guided in direction at set speeds. 
... All these things can be done with air automati- 
cally, under full control, to predetermined 
standards, to increase human comfort or benefit 
industrial and commercial processes. . . . Properly 
engineered air conditioning is, of course, a branch 
of refrigeration. For 36 years we have operated 
exclusively in both low and medium temperature 
cooling, with or without special humidity factors. 
We specialize in industrial, commercial and 
scientific applications in these fields. If you have a 
problem we invite your enquiries. 


REFRIGERATION AND AIR CONDITIONING 
ENGINEERING AND CONTRACTING 


CANADIAN ICE MACHINE COMPANY LIMITED, TORONTO 


ih Abii), Feels iia 3) 


HALIFAX * MONTREA‘ « TORONTO * WINNIPEG « CALGARY * VANCOUVER 


WITH BRANCH OFFICES ACROSS CANADA 


| Across the Desk 
(Continued from page 12) 


Dominion Oilcloth Booklet 

An exceedingly attractive booklet entitled, “Let’s Have 
a Floor Show”, has been distributed by Dominion Oil- 
cloth & Linoleum Co. Limited, Montreal. 

While designed especially for the home, it also sug- 
gests many effective combinations suitable for institu- 
tional use in hallways, reception rooms, auditoriums and 
various rooms in nurses’ residences. 

New colourings and designs are also offered in plain 
and Battleship linoleum, marboleum and Jaspe effects 


| 
} 
| 
| 





| and Tiles. A copy of the booklet will be mailed on request. 


* * * * 


1951 Edition of Crane “Piping Pointers” 
36 pages of practical data and 316 illustrations are 


| contained in a remarkably comprehensive booklet just 


published under the title of “Piping Pointers”. 

“Piping Pointers” will certainly be an indispensable 
reference guide for the 
trainee, and no doubt will 
also be appreciated as a 
refresher course for the 
old timer. It is stated that 
interested individuals or 
firms are welcome to quan- 
tities of these manuals for 
training purposes, appren- 
ticeship classes, and dis- 
tribution to plant design, 
operators and maintenance 
men. 

The manual clearly yet 
simply outlines the follow- 
ing: Names of Parts of Basic Valve Designs; The Prin- 
cipal Function of Valves; Basic Valve Designs Widely 
Used in Piping Systems; Valve Discs; Variations in 
Stem Operation; The Different Types of Bonnet Joints; 
Check Valves; End Connections on Valves and Fittings; 
Materials of which Valves and Fittings are Made; The 
choosing of valves that are best suited to do the job 
most efficiently, and many other guides in the “Do’s and 
Don’t“ for better piping service. 

“Piping Pointers” is readily available from any branch 
of Crane Limited throughout Canada, or on application 
to “Piping Pete’, 1170 Beaver Hall Square, Montreal, 
Quebec. 


* * * * 


New Mildewproofer for Paints 

Nuodex Products of Canada Limited has announced 
a new packaged specialty which meets the need for 
making paints mildew resistant. Available under the 
trade name AD-IT, this new product, it is stated, will en- 
able painters to obtain cleaner-looking paint surfaces 
that stay fresh longer. Several paint manufacturers are 
in a position to supply mildew proof paint pre-treated 
with AD-IT, or it may be added on the job from handy 
one- or five-ounce bottles, sufficient to treat one or five 
gallons of paint. Write for complete information to 
Nuodex Products of Canada Limited, Leaside, Ont. 





(Concluded on page 20) 
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with the cotton balls 


you are now using — 


1. do they have long fibres? 
The extra long fibres of J&J Cotton Balls 


assure greater firmness, compactness... 


high absorbency. 


ae do they have few nibs? 


J&J Cotton Balls are particularly free of 
nibs... more uniform in texture...do 


not shed fibres. 


3. do they hold their shape? 


J&J Cotton Balls retain their shape even 
after handling. 


4. do they retain whiteness after 


sterilization? 


J&J Cotton Balls remain pure white after 
sterilization. 


For better cotton balls, standardize on — 


Jed COTTON BALLS 


MADE IN CANADA 


JUNE, 1951 





Cee ld Whe 
plied whe Clete 


benef moit frome ) E R | LO D 


IN HYPERTENSION 


The patient with moderate hypertension, who constitutes the great 
bulk of hypertensives seen clinically, is the one that can benefit 
most from Veriloid. In his management, dosage is more simple, and 
the clinical response is as a rule excellent. 

By controlling hypertension in its earlier stages, much can be 
accomplished. Many organic changes directly related to a sustained 
SUPPLY elevation of blood pressure can be prevented, expanding the years 

Veriloid is available of physical and mental usefulness of the patient. 
at all pharmacies on Veriloid—a distinctive, biologically standardized fraction of Vera- 
ree Pram fives Ss trum viride—exerts its well-defined hypotensive action without 
in bottles of 100. Lit- sacrifice of postural reflexes so important for comfortable living. 
erature available on The average dose of from 2.0 to 5.0 mg. four times daily after meals 
= and at bedtime usually produces a significant, sustained reduction 
in arterial tension. For optimal results, dosage should be carefully 


adjusted to the needs and tolerance of the individual patient. 
*Trade Mark of Riker Laboratories, Inc. 


RIKER PHARMACEUTICAL COMPANY, LTD. ¢ 68 BROADVIEW AVE., TORONTO 
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HIGH DEFINITION 


Where diagnostic requirements 
demand the best possible defini- 
tion the high speed of Ilford Red 
Seal Medical X-ray Film is par- 
ticularly valuable. It permits the 
use of a finer focal spot in con- 
junction with suitable screens, 
whilst still keeping the exposures 
within the tube rating. 


Made in England by 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND 


JUNE, 1951 


ILFORD 


Ked Seal 


X-RAY FILM 


and available in Canada from: 

FERRANT! ELECTRIC LIMITED 

GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
PICKER X-RAY OF CANADA LIMITED 

PHILIPS INDUSTRIES LIMITED 

XRAY & RADIUM INDUSTRIES LIMITED 














CHOSEN BY THE 
HOSPITAL FOR SICK CHILDREN 


AS Staudard Equipment! 


Why did they choose Dudleys? 


Because Dudley Padlocks are the solution 
to ALL the problems associated with out- 
moded, inefficient, keyed locks. 


No time lost over missing keys . . . No 
records to keep . . . No pilfering . . . No 
difficulties over access to lockers—just a 
simple Master Chart for management control. 


For your new or old lockers, it will pay to 
look into the advantages that only DUDLEY 
padlocks offer. Full information and prices 
on request. 


5a re Ker 
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| That one says ‘Wear Shurfit corsets’. 
| any attention to any of ’em”. 


Across the Desk 
(Concluded from page 16) 
Dr. Castor General Manager of Surgical Firm 
Gilbert Surgical Supply Company, Toronto, annnounce 


the appointment of Dr. J. B. Castor as General Manager. 
Formerly associated with Surgical Supplies Limited, Dr. 


| Castor has been connected with the surgical supply busi- 
| ness for many years. 


Dixie Cup Sales 
Manager 


The Dixie Cup 
Company has ap- 
pointed Ralph N. 
Isaac as General Sales 
Manager for Canada, 
replacing Vern Ma- 
honey, new Metropoli- 
tan New York Sales 
Manager. Mr. Isaac 
has long been active 
in the paper cup and 
container industry. 
His headquarters will 
be in Brampton, Ont., 
the company’s manu- 
facturing headquar- 
ters in this country. 


Elevator Safety Standards 
Because much of the development which has cut the 


| annual elevator accident rate by 97.5 per cent in the last 
| 50 years has been recent, many elevators still in service 
| do not come up to present minimum safety standards, 


F. Stuart Harwood, Assistant Chief Engineer of the 


| Turnbull Elevator Co. Limited, Toronto, told a recent 
| meeting of the Hamilton Electrical Maintenance Club. 


Minimum safety standards for passenger and freight 


elevators, Mr. Harwood said, should include: All en- 


trances protected by doors (or 5’ 6” gate in the case of 
freights) with interlocks on these doors; terminal stop 


| switches. Two separate stopping methods are required 
| at each end to protect against failure; safety beam under 
| the car with speed governor to prevent overspeed in the 
| down direction; electric brakes on the hoisting machine 
| to stop the car in the case of power failure; direct drive 
| from the motor to the hoisting machine. Single or double 
| belt drives are sub-standard but V-belt drive is accept- 
| able on old installations. 


* * * * 


Floridian (picking up a melon): “Is this the largest 


| apple you can grow in your State?” 


Californian: “Stop fingering that grape”. 
* * * * 
Bus Driver: “Can’t you see that sign? It says ‘No 
Smoking’ ”’. 


Passenger: “Sure, but you have a lot of crazy signs. 
I’m not paying 
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cutting and coagulating 
currents in any proportion desired. For 
éthral resections, and other urologic 


niques. When the employment 

ting and haemostalic currents is indi 

other fields, such 85 General, Thoracic, Proc- 
tologic, Ophthalmologic Surgery, et: the 
remarkable simplicity of control, complete 
dependability and uniformly excellent 
results achieved with the W. ; 


recommend it as the instrument of choice. 


AMERICAN 


CYSTOSCOPE MAKERS, INC 


124 : 
1 LAFAYETTE pee REDERICK J. WALLACE, President 


NEW YORK 59. N.Y 


Distributed in Canada exclus vely by 


In Gir amt & IEEE 


TORONTO 


MONTREAL * WINNIPEG * CALGARY * VANCOUVER 





... You'll want to 


i efaslialehicMmel i iaavete (ste Mm ictaalallammel ale! 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic: closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 





In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Exclusive Distributors: 
Toronto, Winnipeg, 
Calgary, Vancouver 


COMPANIES 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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FINEST Zyality CATHETERS 








BARDEX 


CATHETERS & DRAINS 


Of Finest Zuality Later Rubber 
Offer These Advantages: 


* MINIMUM DISCOMFORT TO PATIENT 
proper degree of flexibility 





satin smooth surface 


* EFFICIENCY IN DRAINAGE 
large smooth eyes 
maximum lumen 


* LONGER LIFE IN SERVICE 
withstand repeated sterilization 
by boiling, 
autoclaving 
er. cold solution 





TORONTO - WINNIPEG 
CALGARY - VANCOUVER 
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CRANE 





Most dependable material 





for hospital service 


DURACLAY* SINKS __ ttrnticcooe para 


autopsy table, model 
C7021. 


from the broad Crane Line 


When you know the advantages of Duraclay, no other choice is possible. 
Duraclay is unaffected by scalding liquids. Acids do not harm it. Duraclay 
does not crack or craze despite years of constant usage. And a quick once- 
over with a damp cloth leaves it bright and sparkling as new! 

Truly, Duraclay is the most dependable material ever devised for 
— service. 

ou can expect that kind of quality from Crane, the best-known name 

in the field, You'll find it not only in a complete line of Duraclay sinks 
and baths— but also in the wide variety of specialized equipment with 
which Crane meets every need in hospital plumbing. 

Ask your Crane branch, Crane wholesaler, or plumbing contractor for 
full information when you plan a new plumbing installation or modernize 
your present facilities. 


CRANE LIMITED — GENERAL OFFICE: 1170 Beaver Hall Square, Montreal 


Left: Surgeons’ wash-up sink of 
Crane Duraclay, pictured in the 
OB examination room of a modern 
Lying-In Hospital. 


Pictured below are selections 
m the Crane Hospital Cat- 
alog. Write for your copy. 





operating room aspi- 
rator, C7564, recom- 
mended for use with 
autopsy table. 


Left: 

C7830 vacuum break- 
er, for use with au- 
topsy table, automat- 
ically vents supply 
line to atmosphere. 


*DURACLAY exceeds the rigid tests imposed 
on earthenware (vitreous glazed) established in 
Simplified Practice Recommendations R-106-41 
of the National Bureau of Standards, 


1.9063 


VALVES e FITTINGS ® PIPING 
PLUMBING © HEATING 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING. CONTRACTORS 
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Obiter Dicta 


The Status of the Hospital Dietitian 


(Contributed by Edith Wark, President of the Canadian 
Dietetic Association). 


ESTERDAY, the hospital dietitian was one of a 
new profession, unknown to the general public. 
She was given little recognition even by her em- 
ployers and was handicapped on all sides. How often did 
we find her in a far off, seldom seen part of the hos- 
pital, lacking the authority to select or discharge her 
own staff, having no voice in the quality of food or 
equipment, and yet expected to produce good food. Her 
duties were chiefly the preparation of “special” diets 
and other sections of her department were given little, 
if any, consideration. Nevertheless, all the criticisms 
of food and its service were directed towards her. 


Today, the dietitian is recognized by the thinking ad- 
ministrator as one of the executive body of the hospi- 
tal. Since she is responsible for the expenditure of 
more than 25 per cent of the hospital monies, she 
either does the purchasing for her department or de- 
cides on the quality of goods to be purchased. Her 
work is no longer just the preparation of “special” 
diets. She directs the activities of the entire depart- 
ment, from the selection or purchase of food through 
to service to patients and staff. Computing and super- 
vising the preparation of therapeutic diets is a part of 
her responsibility. She interviews, hires, and fires, em- 
ployees for her own department, and conducts the 
training of new employees to assist in maintaining a 
high standard of food. She plans her own kitchens, 
cafeterias, and serving pantries, and also selects 
equipment for greater efficiency and ease of work. 
Many new ideas for labour-saving devices have been 
put into practice through the work and foresight of 
dietitians. 


The growing awareness of the role nutrition can 
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play in the health of the nation is bringing the dieti- 
tian into the foreground in the feeding of staff as well 
as the sick. The value of her training in nutrition and 
chemistry is being recognized in medical research. 
Note the number of hospitals across Canada employing 
one or more dietitians in a team with medical and 
laboratory research workers. As a teacher, she in- 
structs not only student nurses, as of yesterday, but 
medical interns as well. She likewise teaches patients 
on the wards and in clinics and trains new employees. 
To accomplish this all-embracing work of the dietary 
department, the dietitian needs the co-operation of all 
the services of the hospital and today she is receiving 
that co-operation in up-to-date hospitals. 

Tomorrow? There are many new things in the world 
of a hospital dietitian to give food for thought. Among 
these are: newer and better methods in food service 
for patients; cafeterias for staff to equal or surpass 
any in the commercial field, providing food of the 
highest standard; better methods of storage; refriger- 
ation; and frozen foods. Research will be offering 
many opportunities as more and more metabolic 
studies are made, hand in hand with newer medical 
treatments and drugs. All these and more, present a 
challenge to dietitians; and trying to find the answers 
makes the everyday job interesting and exciting in its 
possibilities. Our hope for tomorrow is that, with in- 
creased opportunities, more dietitians will become 
available and that every hospital, even to the smallest, 
across Canada will realize that a dietitian is an essen- 
tial member of its executive staff. 

Let us all resolve to make this possible by encour- 
aging young women to enter the profession and by sup- 
porting our Association which is ever striving to raise 
professional standards. You who are today’s dietitians 
can help to make the world aware of the importance of 
your profession to human welfare. Tomorrow is in 
your hands! 
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A Step to Relieve Nurse Shortage 


HANGES in the National Health Program an- 

nounced by the Hon. Paul Martin at the C.H.C. 

biennial meeting, (see page 41), make welcome 
news to Canadian hospitals. The Canadian Hospital 
Council has urged, and in these pages we have re- 
peatedly suggested, that financial aid through the 
national health grants was needed to stimulate con- 
struction of nurses’ residences and training facilities 
as well as to improve ancillary hospital services. We 
are indeed pleased that steps are now being taken 
towards meeting these needs. 

However, one of the key factors in the nursing short- 
age has been the lack of adequate educational facilities 
(classrooms, laboratories, et cetera) and this will be met 
only in part by the per-bed grant. We would now hope 
that the provinces, which constitutionally are respon- 
sible for education as well as for health, will extend 
their aid. A substantial provincial grant would be a 
real tonic and would make possible adequate facilities 
for nurse education. 

We do not make any specific suggestion as to what 
the size of the provincial contribution should be since 
these governments know what it costs to build a good 
public or high school. They know also that anything 
costing $1,000 to build in 1948 will cost at least $1,500 
today. 

The nursing shortage can be overcome if there is a 
genuine interest and new initiative displayed by all 
concerned. Now is the time to forge ahead. 


We Are What We Eat 


HILE this may be sound biochemistry and phy- 
VV ister the statement is usually made in a 

subjective rather than an objective sense. Few 
patients comment objectively about food values or how 
food suits them nutritionally. In almost every instance 
one hears the purely subjective “nice hot food’, “tasted 
wonderful”, or perhaps more often “sad soup”, “tired 
toast” or “tepid tea”. 

Objectively now, the pale and prostrate patient is not 
qualified to pass unbiased and detached judgment on the 
quality of the victuals. There is much scientific clinical 
data to show that each departure from the state of phy- 
sical normalcy has a concomitant deviation from mental 
equilibrium (psychosomatic medicine). Therefore, can 
the oft-repeated stories about poor food in hospital be 
given much weight when the patient is really tempor- 
arily abnormal or at least emotionally disturbed? Unfor- 
tunately the patient remembers only his personal re- 
action, which occurred during illness, and this impres- 
sion is what is reported, perhaps many times. 

The above would suggest that for the patient’s sake 
and the resulting effect on public relations, it is import- 
ant to stress taste, aroma, and appearance of food; and 
perhaps worry less about vitamins, minerals, and other 
food values, for the few days of average hospital stay. 
While this may seem to pose a paradox, it is not neces- 
sarily so. The rapid growth of medical knowledge has 
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forced an intense specialization within the medical pro- 
fession and allied professional groups. Recently we have 
witnessed a renewed emphasis— indeed it amounts to 
another specialization—upon treatment of the whole 
patient as a person, in mind and body. In some instances 
in the past, pressure of work and time has made the 
physician careless of this aspect of medical treatment 
and too often this fault has found a parallel in the die- 
tary service. Increasing demands for therapeutic diets, 
teaching, and food cost accounting, et cetera, distract 
the dietitian and can too easily result in nutritious foods 
lacking attraction. 

Cheerful and contented is the patient whose meal tray 
pleases him and this very feature may well speed his 
recovery. Hospitals buy good food and serve good food 
but it is an important therapeutic procedure in itself to 
treat the patient with dishes that smell good, look good, 
and are at the right temperature. This is what the patient 
spends most of his time thinking about and later de- 
scribes to others. If we eat well we are usually happy 
for we are what we eat. 


ay 


Materiel Shortages Again? 


(i word “shortage” is again taking on a once 
familiar meaning. In these days it can always 
be used freely when discussing personnel prob- 
lems and is a popular term among doctors when the 
conversation turns to the subject of hospital beds. To 
the administrator, it has a dollar connotation but re- 
cently it has come into use again in a sense all too 
common during World War II. Here and there we hear 
that certain supplies required for day-to-day use and 
also construction materials are in short supply or that 
delivery is slow and uncertain. This may well be so 
with respect to articles in a number of categories but 
just murmuring about the difficulties entailed will not 
ease the situation and may make it worse. As is well 
known, rumours of short supply can lead to unneces- 
sary buying on the part of some individuals or organ- 
izations. Thus fear of shortage, real or apparent, 
starts a merry-go-round that spins to the disadvantage 
of all hospitals. It would be wise to refrain from con- 
versation which might help to spread concern. 

On the other hand, should you have first-hand infor- 
mation with respect to a shortage of any essential 
article or experience undue delay in obtaining what 
you require, it would be to the advantage of all hospi- 
tals if you would notify your national organization 
viz the offices of the Canadian Hospital Council. Work- 
ing at national and international levels, the Council 
can keep in touch with problems as they affect the 
hospital field in general. 

When a shortage or an unusual delay occurs, a short 
letter giving detail on the article or material, stating 
number or amount required and other supporting data, 
should be sent to the Council. From this accumulated 
information, it will be possible to make representation 
to the appropriate private and governmental agencies. 
If these isolated grumbles are put together, they can 
become a shout that will make hospital needs felt and 
lead to remedial action. 
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Nutrition for Older People 


HERE is an increasing inter- 
est in the community’s re- 
sponsibility for older people. 
This phrase, older people, is a polite 
term which has come into recent use 
to replace the harsh expression, the 
aged. We are referring to people 
past sixty or sixty-five, the age 
which now marks retirement from 
active work for most people. The 
percentage of older people in the 
population has increased somewhat 
and will increase still further. It 
should be noted that the greater 
proportion of older persons results 
from the decreasing death rate of 
children and from the decreasing 
birth rate. The increasing amount 
of compulsory retirement is creat- 
ing a series of problems. Compul- 
sory pension schemes are making it 
difficult for middle-aged persons to 
obtain employment. Compulsory 
retirement frequently robs business 
of very useful employees and often 
is the doom of a retired person. 
We have a great deal of informa- 
tion as to what children should be 
like at different ages as far as their 
physical and mental characteristics 
are concerned. It is possible to set 
down a fairly complete description 
of what a normal child should be 
like at any age. However, we have 
no information about older people. 
How vigorous, both physically and 
mentally, should we expect a man 
of seventy to be? As it now stands, 
we know that there is great varia- 
tion but we do not know the causes 
of the variation. Some people show 
as much sign of senility at fifty as 
others do at seventy-five. What are 
the causes of premature senility? 
We must confess that we do not 
know nor do we know at what age 
senility should set in or what to do 
to delay it. What we must do is to 
study older people as we have chil- 
dren. It would be advisable for our 
government to devote to research on 
old age a small fraction of the 
money contemplated for old age 
pensions. Before many years pass, 
the results would amply justify the 
expenditure. 
As the percentage of older people 
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Professor of Public Health 
Nutrition, 
University of Toronto, 
Toronto, Ont. 


in the population increases, their 
health is becoming a matter of 
growing concern. During the past 
fifty years we have learned a great 
deal about the care of infants and 
children. At least, we have been 
able to prevent the cemeteries from 
being dotted with the graves of 
young children as was the case a 
century ago. How much do we know 
about the best care and arrange- 
ments for older people? It has been 
said frequently that older people 
should have more warmth, more 
rest, less work, and less food than 
younger persons. What about the 
nutrition of older people? 


Food for Older People 

The total energy requirement of 
an individual consists of two com- 
ponents: the energy required to 
maintain life (meaning to keep the 
body warm and to enable vital 
organs to function) and the energy 
required for exercise or work. The 
amount of energy required to main- 
tain life declines slowly from youth 
onward and is somewhat less in 
older persons. Generally speaking, 
older people are less active. Conse- 
quently, the total amount of food 
required by older people decreases. 
There are two precautions concern- 
ing the total amount of food which 
should be emphasized. Excess food, 
causing overweight, is undesirable 
because overweight shortens life. 
Under-consumption of food leading 
to unnecessary wasting of the tis- 
sues is equally undesirable. For 
each individual there is an optimal 
amount of food which can be deter- 
mined only on the basis of indi- 
vidual need. 


Protein Requirements 
Protein is one type of food con- 
stituent which older people fre- 
quently neglect. Meat, cheese, and 
milk, are not likely to be eaten in 
adequate amounts. This neglect can 


be explained easily. Less meat is 
eaten because of a mistaken notion 
that meat is harmful for older 
people. Little or no cheese is eaten 
because of the old wives’ tale that 
cheese is indigestable and constipat- 
ing. Little milk is taken because 
present-day oldsters grew up in an 
age when the value of milk was not 
appreciated. Most people know that 
protein is needed for growth but it 
is not generally realized that there 
is a constant destruction and loss of 
body protein which must be made 
good from the food supply at any 
age. Throughout human history the 
most virile people have been liberal 
consumers of protein, particularly 
animal protein as is supplied in 
meat, cheese, eggs, and milk. It is 


important that older people should 
have an adequate supply of protein. 


Minerals and Vitamins 

The essential mineral elements are 
necessary for growth throughout 
life. Older people need two minerals 
in particular—calcium and iron. The 
body endeavours to keep a fairly 
constant amount of calcium in the 
blood. If the intake is insufficient 
for this purpose it is known that 
calcium can be withdrawn from the 
bones with the consequent weaken- 
ing of bone structure. Although not 
proven, it is likely that the in- 
creased fragility of the bones of 
many older people is the result of a 
long-standing, inadequate supply of 
calcium in the food consumed. It is 
hardly necessary to remind you that 
Canadians are dependent on milk 
and cheese to ensure a proper in- 
take of calcium. An adequate sup- 
ply of iron is necessary for the pre- 
vention of a type of anaemia which 
can be common in older persons. All 
the iron that is needed can be ob- 
tained from foods if a _ suitable 
choice is made. 

The requirements for various 
vitamins are, so far as we know, 
neither greater nor less for older 
persons. Vitamin D, which is re- 
quired for bone growth, may or may 
not be needed by older people. All of 
the other vitamins are as much 
needed in age as in youth. 
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Nutritional requirements become 
practical when they are expressed 
in terms of everyday food. The best 
general guide for the choice of food 
for older people is contained in 
Canada’s Food Rules. The use of 
these recommendations will ensure 
adequate protein, minerals, and 
vitamins. Following are the food 
rules as applied to older people: 

1. Milk—at least one-half pint 
and preferably one pint a day. 

2. Fruit—a_ serving of citrus 
fruit and of one other fruit a day. 

3. Vegetables—a serving of pota- 
toes and one serving of each of two 
other vegetables a day. 

4. Cereals and Bread—a serving 
of whole grain porridge, like oat- 
meal, with liberal amounts of milk 
every day. Four slices of bread a 
day. 

5. Meat—a serving of meat, fish, 
or fowl every day. 

6. Eggs and 
these foods at 
week. 


Cheese—each of 
least three times a 


These foods are available in most 
parts of Canada. They can be used 
to provide three appetizing, inter- 
esting, meals a day. 


Un Résumé 

années le 
agées 
(i.e. plus vieilles que 65 ans) a aug- 
menté de facon notable. Ce fait est 
du au taux diminué de la mortalité 


plusieurs 
des personnes 


Depuis 
pourcentage 


infantile et des naissances. La mise 
a la retraite obligatoire a un Age fixe 
a causé de nombreux problémes. 
Nous possédons trés peu de ren- 
seignements sur ce que nous devons 
considérer normal chez un homme 
de 70 ans. Certaines personne de 50 
ans montrent autant de sénilité qy’- 
une autre de 75 ans. Nous ne sa- 
vons pas pourquoi la sénilité s’in- 
stalle précocement chez certains. 
La santé de ces personnes agées 
est encore remplie de mystéres. 
Cependant les lois qui régissent la 
nutrition dans ces cas sont mieux 
connues. La plupart de ces per- 
sonnes ne mangent pas assez. II 
s’ensuit une diminution des réserves 
de l’organisme. Les personnes agées 
ne prennent en général que peu de 
protéines et nous pouvons facile- 
ment nous expliquer ce fait. La 
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Food and Its Service 


Although our usual feature, 
“Food and Its Service”, spon- 
sored by the Canadian Dietetic 
Association is not included 
this month, the subject is re- 
ceiving special attention 
throughout this issue. For 
their assistance, we are grate- 
ful to members of the C.D.A. 











Several aspects of these general 
recommendations should be noted. 
A total quantity of 1800 calories a 
day is suitable for many older 
people. If more food is desirable it 
would be satisfactory to have larger 
portions or more than one serving 
of a food during the day. Several 
precautions should be noted. Fried 
or fatty foods should be limited or 
omitted since they cause digestive 
difficulties. It is advantageous for 
most older people not to have a very 
large meal. It is useful to increase 
the number of meals and to eat 
more frequently, but it is not good 
to eat too much at one time. 


* * 


viande est mise de cété parce qu’elle 
n’est pas supposée étre bonne pour 
les vieillards. Les fromages sont 
délaissés sous prétexte qu’ils sont 
indigestes et constipants. La valeur 
du lait n’est pas appréciée. Les 
minéraux essentiels comme le cal- 
cium et le fer sont négligés et pour- 
tant ils sont trés importants. L’au- 
teur donne ensuite un régime mini- 
mum pour les personnes agées afin 
de leur procurer 1,800 calories par 
jour. 


Plusieurs facteurs contribuent a 
une nutrition défectueuse. Les pro- 
théses dentaires sont plus ou moins 
satisfaisantes et les vieillards ne se 
donnent pas la peine de les rem- 
placer. Ces personnes sont réfrac- 
taires 4 de nouveaux aliments et ne 
veulent pas les essayer. De plus, un 
grand nombre de ces _ personnes 
agées habitent seules et ont peu de 
facilité pour faire la cuisine. 

Les personnes agées doivent man- 
ger en quantité suffisante et nous 
devons nous faire un devoir de les 
y aider.—Yves Prévost, M.D. 


There are many factors which 
tend to cause poor nutrition in 
older people and they must be con- 
sidered. An aspect which is often 
overlooked is lack of teeth. Poorly 
fitting dentures, which may have 
been good when first obtained but 
which are now unsatisfactory, can 
limit the use of foods to those which 
require little chewing. The foods 
which are avoided are often those 
which are desirable from the view- 
point of health. 

The ability to digest and absorb 
foods may be impaired in older 
people. This is the reason why fried 
and fatty foods should be avoided. 
Too much bread may cause digestive 
upsets. In addition to supplying pro- 
tein and calcium, milk should be 
recommended for older people be- 
cause it is easily digested. 


Prejudice and Habit 

Long-standing food prejudices 
and faulty food habits form one of 
the main causes of a poor state of 
nutrition in older people. I feel very 
sorry for the person who won’t try 
new foods and who insists on stick- 
ing to the same few foods with 
which he grew up. This unwilling- 
ness to try new foods becomes worse 
as the person grows older. If we 
could induce older people to have a 
little of everything and not too 
much of any one food, the chance of 
good nutrition would be better. The 
tendency in advanced old age is to 
revert to the customs and foods of 
childhood and to restrict more and 
more the choice of foods. This sit- 
uation is further complicated by be- 
lief in a number of erroneous 
notions. An elderly woman told me 
a while ago that milk should not be 
consumed because it caused phlegm 
in the throat. I thought that this 
notion had died years ago. Refer- 
ence has been made already to the 
mistaken idea about cheese being 
constipating. There are many more 
such foolish ideas. Oranges and 
tomatoes can’t be eaten, some think, 
because they are acid. Meat is said 
to cause high blood pressure. These 
ideas could be considered amusing if 
they were not so harmful; for they 
do prevent people from eating 
healthful foods. 

One of the worst aspects of the 
present inflation is the effect on 
older people who are trying to live 

(Concluded on page 92) 
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Attractive, modern, 
well-lighted cafe- 
teria, with acousti- 
cally treated ceiling 
to reduce noise. 


A DREAM IS REALIZED 


HIS is “a dietitian’s dream 
( 9 come true.” That was the 
remark made by one dieti- 
tian when visting our new dietary 


department at the Peterborough 
Civic Hospital. It is certainly that, 
and it is also the combined dreams 
of our architect, administrator, 
equipment engineer, and consulting 
dietitian, rounded out by the sym- 


Aileen Morgan, B.H.Sc., 
Dietitian-in-Chief, 
Peterborough Civic Hospital, 
Peterborough, Ont. 


pathetic understanding of our Board 
of Governors. 

It is a kitchen and dietary de- 
partment that has had the most 
careful consideration and planning 


Central dishwashing unit. 
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by each member of this group. The 
architect, his head in the clouds, 
wanted wide open spaces, no walls 
to give a cut-up appearance, no 
deep-hanging canopies, no curbs 
around stock pots, a long wide aisle 
for through traffic, and so on. The 
administrator, practical but an 
artist at heart, wanted efficiency 
(but happy efficiency), equipment 
that would last more than a life- 
time and that would require the 
minimum staff, a kitchen good to 
look at but easily supervised with 
no loopholes for the leakages and 
waste that so often occur in such 
departments. He wanted a tray ser- 
vice that would make the patients 
feel they were not mere cogs in a 
machine but human beings needing 
extra attention because of their ill- 
ness. He also wanted a cafeteria 
that would be a joy for those using 
it as well as a means of getting a 
meal served. The equipment engin- 
eer in translating the dreams of 
these two incorporated some of his 
own in the beauty of the finishes 
and the practical working plans. The 
consulting dietitian, in charge of 
the dietary department of a mam- 
moth institution, took time for sev- 
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eral conferences and checked numer- 
ous plans for the sheer joy of seeing 
a smaller institution adopt many of 
her own dreams. And so our kit- 
chen, central tray service, and cafe- 
teria, came into being. We have 
now had ten months of operation 
and can begin to estimate their 
worth and decide if our dreams have 
come true. 

The traffic flow is excellent (see 
floor plan). First comes the receiv- 
ing corridor, then the storage de- 
partment consisting of a dry stores 
room, walk-in refrigerators for 
meat, dairy and vegetable foods, 
and reach-in refrigerators for 
frozen foods and fish. There is no 
confusion in receiving and storing 
supplies. The preparation areas 
come next, then the cooking areas. 
Food goes directly from the latter 
to the trayveyor and cafeteria as 
needed and there is no cross traffic 
at all. 

Our small refrigerators in the dif- 
ferent work areas are excellent. The 
salad department, bakery, special 
diets, nourishment centre, and cafe- 
teria, all have their own refrigera 
tion. Other features which we find 
most useful are the separate units 


placed at strategic points to keep 
our prepared foods at the proper 


temperatures. These units, whicr 
have adjustable controls, are elec- 
trically heated receptacles holding 
standard size pans and these obviate 
the use of steam tables. We like the 
special diet centre where the nurses 
prepare the trays and send them 
on the trayveyor with the regular 
diets. In this way patients on spe- 
cial diets have their trays at the 
same time as the other patients are 
eating. 


Trayveyor 

The traybelt and trayveyor have 
been found to exceed our expecta- 
tions. Individual supervision of 
each tray, and the speed with which 
we can take the trays to the patients 
while everything is fresh, are two 
good features. It has been gratify- 
ing to find that we need a minimum 
of seven employees and a maximum 
of nine on the traybelt to serve the 
meals, the larger number being 
needed for dinner. We also have one 
employee going from floor to floor to 
remove the trays from the trayveyor. 
These are placed on trucks accom- 
modating six trays and delivered to 
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the patients by ward maids. Three 
to four of the latter are sufficient 
if they can go from floor to floor. 
If they are delayed in any way 
nurses and orderlies may be called 
on to carry trays. 


Cafeteria 

Not to be overlooked for its share 
of praise is the cafeteria. The 
pleasant view of the surrounding 
country from the large windows or 
the cheery effect of the drapes when 
drawn, the bright colour scheme, 
and the comfortable furniture, all 
contribute toward making this room 
outstandingly attractive. We have 
found the one dining room very sat- 
isfactory and we like the ease with 
which we can assemble and serve a 
meal. Twenty-four hour service has 
been instituted here. Snacks are 
available during in-between meal 
periods. The service we are able to 


“Trayveyor” in operation. 


give has had the effect of raising 
the morale of the whole staff and 
has been a comfort to those visiting 
critically-ill patients. While our 
system necessitates a night super- 
visor, this is an advantage as she 
can attend to any nourishments 
needed for the patients during her 
hours of duty. 

This brings us to the nourishment 
centre. Here we prepare the in- 
between meal feedings for all pati- 
ents. Student nurses prepare these 
during the day and cafeteria staff at 
night. We have found this an excel- 
lent way to keep a check on supplies 
that were formerly issued to the 
wards directly from stores. 

In planning the dishwashing 
centre, fears were expressed that it 
would not prove satisfactory. From 
the point of view of the plans these 
fears were groundless, the only 
defect being that the ventilation 


Dietitian is able to check the 


serving of all trays. 
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Right: 


A section of the kitchen showing 


the equipment set-up which is designed to 


eliminate cross-traffic. 


has not been quite adequate to re- 
move the volume of steam pro- 
duced. Central dishwashing has 
eliminated much of the noise on 
the wards and is more easily su- 
pervised. 

From the standpoint of construc- 
tive criticism, I believe a larger 
area for salad preparation could 
be used at the expense of a slightly 
smaller bakeshop and that an out- 
side office is preferable where pos- 
ble. 

We have found our dreams are 


Canada’s Vegetable Crop 

a century ago, vegetables 
were only of minor importance in 
the diets of the people of Canada 
and the United States. Now, be- 
cause of the improvement in produc- 
tion, marketing, and _ shipping, 
many kinds of vegetables are found 
throughout the year on Canadian 
markets. ... 


Just 


In Canada there are 


crops of 


14 major 


vegetables, exclusive of 
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Left: Same section of the kitchen picturing 
the chefs during a busy day. 


practical and efficient. Those of 
us who work in this department 
are proud and happy to have the 
opportunity of trying them out for 
ourselves. I believe we may say 
with confidence that the reality is 
as good as the dream. 
* * * * 
Planning Team 
A spirit of co-operation and 
teamwork is much in evidence in 
the organization of this dietary de- 
partment and is largely due to the 


potatoes. These are: asparagus, 


beans, beets, cabbage, carrots, cauli- 
fiower, celery, corn, lettuce, onions, 
parsnips, peas, spinach, and toma- 


toes. In 1948 and in 1949 the esti- 
mates for total production in pounds 
show tomatoes, corn, and onions, 
ranking first in this order, followed 
by carrots and cabbage. It is inter- 
esting to note, from the 1949 esti- 
mates of production, the two vege- 
tables produced to the greatest ex- 
tent in the various areas of Canada. 


combined efforts of the planning 
team. This group included the 
architects, W. and W. R. L. Black- 
well and Craig, Peterborough, and 
Govan, Ferguson, Lindsay, and 
Associates, Toronto; Margaret 
Ketchen, dietitian-in-chief, Tor- 
onto General Hospital, Toronto; L. 
R. Bedford, Wrought Iron Range 
Company of Canada Limited, Tor- 
onto; John Hornal, superintendent, 
Peterborough Civic Hospital; and 
Aileen Morgan, dietitian-in-chief, 
Peterborough Civic Hospital. (Ed.) 


In the Maritime Provinces, the most 
widely produced vegetables are car- 
rots and cabbage; in Quebec, celery 
and tomatoes; in Ontario, tomatoes 
and corn; in the Prairie Provinces, 
corn and onions; in British Colum- 
bia, tomatoes and onions. Of all the 
vegetables, except potatoes, Ontario, 
Quebec, and British Columbia, pro- 
duce 90 per cent of the total crop.— 
From “Nutrition Notes”, February, 
1951. 
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S food service operators, we 

have long been aware of 

the advantage of durable, 
sanitary kitchen equipment, de- 
signed to give the maximum in 
efficient service with the minimum 
of maintenance. In these days of 
high food costs and payroll ex- 
penses, there is an_ increasing 
awareness of the importance of 
well-planned, efficient equipment. 
As a result many new develop- 
ments have been made with regard 
to details in the fabrication of kit- 
chen equipment, in the past few 
years. 

Welding 

A wider use of welding is now 
eliminating the use of the old type 
bolts and riveted and_ soldered 
joints in equipment. This applies 
to the manufacture of work tables, 
counters, dish tables, and the body 
construction of cabinets and warm- 
ers. The use of welding is also 
advantageous in the assembly of 
pipe understructure to eliminate 
rail fittings in connection with 
vertical legs, cross bracing, and 
tubular shelf stretchers. 

An effort is being made to elimi- 
nate unsightly fittings such as 
threaded elbows on steam coils, 
waste pipes, and water piping by 
joining parts with well designed 
forgings and castings. 

Welding is making possible the 
construction of larger pieces of 
equipment. Instead of having a 
number of units or working sur- 
faces placed side by side and leav- 
ing dirt-catching divisions between, 
we may now insist upon having a 
long streamlined: one-piece unit. 


In the construction of steam 
kettles, the trend is toward elim- 
ination of all bolts and nuts in the 
cover or body by use of spot weld- 
ing. The sharp rim inside the 
cover is replaced by a _ gradual 
curve. The faucet, now used, is of 
the dairy type in which the centre 
part lifts out for complete cleaning 
throughout the pipe. The base of 


Further information concerning var- 
ious pieces of equipment and manufac- 
turers may be obtained by writing to 
the author or this magazine. It is 
recognized that, because of pending 
restrictions on imports and possible 
shortages, some of the equipment de- 
seribed in this article may not be ob- 
tainable in Canada at the présent time. 
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Recent Trends in 


Kitchen Equipment 


Celia L. Fergusson, 
Dietitian, 
Bank of Canada, 
Montreal, P.Q. 


a steam kettle is often made as an 
enclosed unit to encase the pipe 
fittings. A very recent method of 
installation is to support the kettle 
on the wall with a special type of 
bracket. The space below the kettle 
is entirely clear and makes clean- 
ing easy. This type of installation 
is used also for sinks. 

The rounded corner construction 
for sinks has long been recognized. 
There are now several methods for 
making these corners and they are 
used to advantage in such pieces 
as the bain marie, cold salad pan, 
warmers, cabinets, dish _ tables, 
drawers, and in almost any place 
where a square corner will result 
in dirt collection. Sharp edges on 
any equipment are rolled under to 
afford ease in cleaning and safety 
to the worker. 

External framing and _ inside 
angle framing in warmers, count- 
ers, and cabinets is being largely 
replaced by the use of the box-type 
construction. The tops of cabinets 
or any high piece of equipment are 
now made slanted rather than flat 
to avoid dirt collection. 

Trim on doors, corners of cabi- 
nets and counters, is being avoided 
by the use of a heavier gauge 
stainless steel which gives a neat, 
smooth result and is easy to clean. 
It is preferable to nickel and 
chrome plated materials for 
brackets, handles, hinges and lock- 
ing devices, since the finish of the 
latter metals will deteriorate 
where stainless steel will not. 

More attention is now being 
given to proper insulation between 
the cold parts of the serving 
counter and the heated units. This 
greatly increases the efficiency of 
both sections. 

The height of working surfaces 
is now accepted as 36”. The use 


of a low table and benches for 
tedious jobs which may be carried 
out by the worker in a seated posi- 
tion is being recognized in equip- 
ment design. The adjustable ball 
foot has done away with the wab- 
bling table or work surface. 

In construction of sliding doors 
on cabinets or steam tables, there 
is a trend towards doors hung on 
overhead tracks. The doors slide 
on ball bearings and are remov- 
able. They are guided at the bot- 
tom by open slots which allow dirt 
to fall to the floor. 

The hood over ranges and cook- 
ing appliances is being made more 
attractive by use of stainless steel 
panels. It is made safer from fire 
by encased wiring and grease filt- 
ers. The wiring may be sealed in, 
and lights of the flush type 
installed. A filter is now in use 
which can be easily removed for 
cleaning purposes. 


Mobile Units 

To increase their usefulness in 
various locations, more pieces of 
equipment are being made mobile. 
Casters may be put on such pieces 
as small tables or tray racks. These 
swivel casters are now made with 
locking devices. Small frames on 
casters are used for transporting 
stacked trays, bottle cases, and 
garbage cans. Bins to fit under 
bake tables are now put on casters 
for ease in handling. 

The dispensing of trays, china, 
and glasses, becomes easier and 
more convenient through the use of 
“Lowerator” automatic dispensers. 
Lowerator units installed in coun- 
ters consist of containers worked 
by a simple calibrated spring. Sup- 
plies, such as saucers are loaded 
from above into the container. As 
one saucer is removed from the top, 
another comes up to take its place, 
automatically. Lowerator units can 
also be installed for operation in 
refrigerated cabinets. Items such 
as milk, fruit juices, ice cream, 

(Continued on page 72) 























HE waters of Canada’s east 
and west coasts, as well as 


our inland streams and lakes, 
yield an abundance of food fish. Too 
few Canadians fully appreciate the 
possibilities of fish and shellfish in 
the diet and, therefore, do not enjoy 
fish as often as they might. 

Fish requires extra care in both 
handling and cooking. Too often 
ignorance of fundamental princi- 
ples, or carelessness in carrying 
them out, brings fish to the table as 
a dry, overcooked, unappetizing 
product. 

Fish is a cold blooded animal and, 
therefore, enzymic actions take 
place even at a low temperature, as 
soon as it is taken from the cold 
water and killed. There is a slimy 
coating around the fish which pro- 
tects it while it is in the water but 
also provides an excellent medium 
for incubation of bacteria. Fish, 
therefore, is a most _ perishable 
product and requires special care 
from the moment it is caught until 
it is served. 

Modern _ refrigerated shipping 
facilities bring fish speedily to the 
market and keep it fresh. Today’s 
practice of cleaning and quick- 
freezing fish as soon as_ possible 
after it is caught, and keeping it 
frozen until sold, is a means of 
extending the season. In this way, 
there is a variety of both fresh 
water and salt water fish on all 
markets throughout the entire year. 
The person responsible for planning 
meals can make good use of fish in 
some form and could serve it several 
times a week. 

Kinds of Fish 


Fish is mild in flavour and deli- 
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Edith L. Elliot, 


Chief, Home Economics Section, 


Department of Fisheries, 
Ottawa, Ont. 


cate in texture with little connective 
tissue. Thus it is an ideal pro- 
tein food. The amount of protein 
per pound varies slightly but in 
general it is about the same as meat. 
The fat in fish is distributed 
throughout the muscular tissue and 
little is found as separate fatty 
tissue. Fish are divided into classes, 
according to the fat content. The 
common, non-oily or “dry” fish in- 
clude bass, catfish, trout, pickerel, 
pike, perch, cod, flounder, haddock, 
halibut, pollock, and sole. Salmon, 
herring, shad, tuna, and mackerel, 
are classed as fat or oily fish. These 
oily species supply about three times 
as much energy as non-oily fish. 

Non-oily or “dry” fish, although 
not as full in flavour or as high in 
calorie value, commend themselves 
for use in hospitals. Non-oily fish 
are easily digested because the con- 
nective tissue is gelatinous and 
breaks down easily during cooking. 
The tissues of fatty fish are satur- 
ated in oil and for this reason diges- 
tion is more difficult. 

The water content of fish is high 
but this water in the tissues con- 
tains soluble protein and minerals. 
Phosphorous, iron, copper, magne- 
sium, and fluorine, as well as other 
minerals are present in small 
amounts. Oysters, sardines, sprats, 
and smelts have a good supply of 
iron and copper. 

Although fish livers are our prin- 
cipal source of vitamins A and D, 


Gish aA 


the flesh of the fish is not considered 
of importance for its vitamn con- 
tent. All species, however, carry 
some of these two essential vitamins 
and also traces of thiamin, ribo- 
flavin, and niacin. Salmon is rated 
high for vitamn A with the red 
species higher than the paler pink 
types. 

Fish may be purchased in many 
forms: round (just as it comes 
from the water); whole dressed 
(with fins, tails, entrails, and scales 
removed); or in fillets which have 
been boned and are practically ready 
for cooking. Fish should always be 
bought from a place that has ade- 
quate refrigeration and used as soon 
as possible after purchasing. 

Frozen fish should be carefully 
wrapped and stored in the coldest 
place in the refrigerator. Fish re- 
quires lower temperature than meat 
to prevent spoiling. If frozen and 
wrapped when purchased it should 
be kept frozen and never be allowed 
to thaw and re-freeze. A “fishy” 
odour is developed by careless stor- 
age, either in the market or after it 
has been delivered to the institution. 

It is very easy to estimate the 
amount of fish required. Fillets are 
all edible and practically boneless; 
therefore, three servings per pound 
is the usual yield. Steaks have some 
bones but because they are cut from 
large fish the bones are large and 
thus readily seen and easily re- 
moved. One pound of steak will 
yield three servings. When fish is 
purchased whole, one-half pound 
should be allowed for each serving. 


To Remove Odour 
No odour will cling to the hands 
if they are rinsed in cold water 
before touching raw fish. After 
handling fish it is wise to rub the 
hands with moistened salt then 
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rinse them with clear warm water 
before washing with soap. Dishes 
which have been used in preparing 
fish should be rinsed in strong, 
warm, salt solution or boiled in a 
vinegar solution before washing in 
hot, soapy water. 

When preparing fish for cooking, 
wipe it carefully with a damp cloth; 
never wash or soak it in water. In 
this way the valuable juices are not 
lost. 


Ways to Serve Fish 


Since connective tissues need no 
softening, it is recommended that 
fish be cooked quickly at a high 
temperature. For baking fish, the 
oven should be very hot, from 450 
degrees Fahrenheit to 500. This 
high temperature will cook fish until 
it flakes apart easily although re- 
maining tender and juicy. The 
soluble protein in the juice is coagu- 
lated but not toughened. Long cook- 
ing at low temperature dries and 
toughens the tissue. 

Canned fish, particularly chicken 
haddie, salmon, and tuna fish, are 
excellent for chowders, casserole 
dishes, or salads. Chicken haddie 
is inexpensive, mild in flavour, and 
tender in texture. It may be used 
in many attractive supper dishes. 

Appetites are aroused and prefer- 
ences established in any food when 
it is well served. Cooked fish is 
extremely tender and falls apart 
easily; therefore, extreme care is 
necessary in transferring it to the 
plate. Cutting into individual por- 
tions before cooking often ‘facili- 
tates serving. 


Sauces and Garnishes 


When choosing a sauce for fish, 
first consider whether the fish is 
lean or fat. Fat fish are rich in 
their own oils and require only a 
piquant sauce to accent the charac- 
teristics of the fish. Tomato sauce, 
horseradish, and fresh cucumber 
sauce are excellent. For fish with 
little fat, the sauce should have but- 
ter or other fat as well as some 
fiavour to complement the natural 
characteristics. 

A dash of acid is almost a “must” 
with fish. A slice of lemon served 
as a garnish, a few drops of vinegar 
sprinkled over the fish before serv- 
ing, or a tomato sauce, are the 
answer to this need. Herbs such as 
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dill, tarragon, parsely, or thyme, go 
well with fish either in a bread 
dressing or in the sauce. In using 
herbs, it must be remembered that 
a little goes a long way. Too much 
will spoil the delicate, natural fla- 
vour of the fish. 


Oven Broiling Fish 
(Yield: 50 servings) 
17 lbs. fish fillets 
3 cups milk 
3 tablespoons salt 
3 cups fine bread crumbs 
1% to 2 cups oil or fat 
Cut the fish into individual serv- 
ings. Dip pieces into salted milk, 
then roll on bread crumbs. Place on 
an oiled baking pan. Sprinkle each 
piece with 1 teaspoon of oil or 
melted fat. Bake in a very hot oven 
500 degrees Fahrenheit. Allow 10 


minutes per inch thickness of fish. 


Un Résumé 

Les eaux des cotes est et ouest 
du Canada, aussi bien que les lacs 
et les cours d’eau de Jl intérieur, 
fournissent une abondance de pois- 
sons comestibles. Trop peu de 
Canadiens apprécient 4a leur juste 
valeur les possibilités du poisson, 
des mollusques et crustacés dans 
Valimentation, et trop peu en man- 
gent aussi souvent qu’ils le pour- 
raient. 

L’apprét et la cuisson du poisson 
exigent des précautions particu- 
liéres. L’ignorance de certains prin- 
cipes fondamentaux ou la négligence 
dans l’exécution des soins qui en 
découlent font que le poisson est 
trop souvent servi sous la forme 
d’un aliment sec, trop cuit ou peu 
appétissant. 

Le poisson est un animal a sang 
froid et par conséquent il subit 
action des enzymes, méme aux 
températures basses, dés qu’il sort 
de l’eau et qu’il est tué. La couche 
de mucus qui entoure le poisson le 
protege lorsqu’il est dans |’eau, mais 
elle fournit d’autre part un milieu 
trés favorable a Jl'incubation des 
bactéries. Le poisson est done une 
denrée excessivement périshable qui 
réclame des soins particuliers & 


partir de l’instant od il est pris jus- 
qu’au moment ov il est servi. 

Grace aux méthodes modernes de 
transport réfrigéré, le poisson est 
livré sans retard au commerce et 
conservé frais. La pratique cou- 
rante du nettoyage et de la con- 
gélation rapide du poisson peu aprés 
sa capture, ainsi que sa conservation 
a l’état congelé jusqu’au moment de 
la vente, sont autant de moyens 
d’étendre la saison et d’avoir toute 
l'année durant une grande variété 
de poissons d’eau douce et d’eau 
salée sur tous les marchés. 

Le poisson congelé, s’il n’est 
déja enveloppé au moment ov on le 
recoit, doit étre soigneusement en- 
veloppé et serré dans la partie la 
plus froide de la glaciére. Pour 
éviter qu’il ne se gate, le poisson 
doit étre conservé a une température 
plus basse que la viande. S’il est 
congelé et envolppé au’ moment de 
l’achat, il faut le garder congelé. Il 
ne faut jamais dégéler et recongeler 
le poisson. 

Il est trés facile de juger de la 
quantité de poisson requise. Les 
filets sont entiérement comestibles et 
pour ainsi dire sans arétes, aussi 
peut-on compter trois portions par 
livre. Les tranches ou darnes ont 
quelques arétes, mais vu qu’elles 
sont prises sur des poissons de forte 
taille, ces arétes sont grosses, faciles 
a voir et faciles a enlever. Une 
livre de poisson en tranches fera 
aussi trois portions. Si le poisson 
est acheté entier, il faut compter 
une demi-livre pour chaque portion. 

La vaisselle qui a servi a la pré- 
paration du poisson doit étre rincée 
a Veau tiéde fortement salée, ou 
bouillie dans une solution de vi- 
naigre, avant d’étre lavée en eau 
chaude savonneuse. 

Le poisson que |’on prépare pour 
la cuisson doit étre soigneusement 
essuyé avec un linge humide, mais 
jamais lavé a l’eau courante ni mis a 
tremper. Ces deux derniéres ma- 
niéres de procéder lui feraient per- 
dre des sucs précieux. 

Le tissu conjonctif n’a pas besoin 
d’étre amolli et l’on recommande de 
cuire le poisson rapidement a une 
température élevée. Lorsqu’on fait 
cuire du poisson au four, le four 
doit étre trés chaud, de 450° a 500° 
F. Cette haute température cuira le 
poisson jusqu’éA ce qu’il se défasse 

(Suite en page 104) 











Dear Dairy! 


ENU planning for patients 
and staff would be a 
formidable problem _ if 


dairy products were out of the pic- 
ture. The dependence on milk and 
the foods made from it is never 
fully realized until some emergency 
threatens the supply—which, for- 
tunately, rarely happens in a dairy 
country like Canada. 

The unique food value of milk is 
the primary reason for its import- 
ance in hospital menus. However, 
of almost equal significance is its 
daily contribution to variety, appe- 
tite appeal, and the ease of serving 
which are essential to all well- 


planned meals. Menus would under- 
go drastic changes if it were neces- 
sary to plan them without milk, 
cream, butter, ice-cream, cheese, and 
the hundred and one dishes which 
include one or more of these stand- 


bys. 

There is a third factor which 
points up the importance of dairy 
products in hospital food service; 
i.e. normally about one-third of the 
food budget is used to provide ade- 
quate quantities of milk and other 
dairy products. So from three major 
standpoints it is only reasonable 
that this group of foods should be 
selected, stored, and served to the 
best advantage. 


Fluid Milk 

Fluid milk, as all food supervisors 
realize, is a delicately-flavoured, per- 
ishable, product which must be 
fresh and of top quality when pur- 
chased. It goes without saying that 
only pasteurized milk will be used 
and in the vast majority of centres 
this operation is carried out under 
carefully controlled conditions in 
local dairies. If raw milk is pur- 
chased, the hospital, with compara- 
tively simple equipment, can do its 
own pasteurizing. Adequately re- 
frigerated storage, aseptic cleanli- 
ness, and careful handling, are 
essential to keep milk at its best 
until used. It is sound policy to 
outline a specific routine for the 
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proper care of milk, milk containers, 
and milk storage facilities, and to 
post the rules in a conspicuous spot. 
There should be constant checking 
to make sure that these precautions 
are being observed. A satisfactory 
routine is outlined on page 68. 

The type of fluid milk purchased 
will vary according to its use. 
Homogenized milk has advantages 
for some purposes. It is preferred 
by many as a beverage because of 
its uniform cream distribution. 
Fluid skim milk is indicated for 
some purposes. It is useful and 
economical in food preparation, is 
requested by some patients for bev- 
erage use, and is prescribed in some 
cases for special dietary modifica- 
tions. Buttermilk and flavoured milk 
drinks are other forms which help 
keep milk consumption at the high 
level desired. 

Judicious use of cream can add 
to a meal’s attractiveness and help 
to increase the calorie content of 
normal diets for patients whose 
appetites may need a bit of pamper- 
ing to induce them to eat the food 
they need. When high fat diets are 
indicated cream is almost indispen- 
sable. Its delicate flavour and versa- 


tility make it more acceptable than 
many other forms of fat. 


Milk Products 

Evaporated milk, which has had 
about half the moisture removed, 
and powdered milk with practically 
all the moisture removed, are other 
forms which may find special uses 
in hospital kitchens. They are of 
particular value in isolated sections 
of the country where fresh milk is 
unobtainable or the supply inade- 
quate. Powdered milk offers an 
effective means of providing extra 
nourishment, when indicated, with- 
out materially increasing the total 
amount of food. Powdered skim 
milk is ideal for adding extra pro- 
tein in those cases where tissue 
rebuilding foods are required. 

The taste-appeal of good butter 
will help to tempt a patient’s appe- 
tite. It is the natural accompani- 
ment to bread, rolls, and toast, and 
can be the lure that persudaes the 
patient to eat the baked potato and 
other vegetables so necessary in 
balanced diets. First grade butter 
is desirable for all tray service and 
it should be kept in refrigerated 
storage away from all foods with 
characteristic odours which might 
be absorbed by it. 

Ice cream is a perennial favourite 
in the dessert field and one which 
fits into all normal and many special 
diets for both children and adults. 
Variety in flavour, with an occasional 
garnish of sauce or fruit, will 
be welcomed. If it is possible to 
chill the serving dishes, it will help 
to avoid excessive softening before 
the patient reaches the dessert 
course. Try serving ice cream un- 
expectedly—there is a tendency in 
many hospitals to save it for Sun- 
day. 

Cheese can add flavour and sub- 
stance to many dishes and there are 
enough varieties to appeal to every- 
one. Cottage cheese is excellent to 
add needed protein and calcium to 
the diet and can be used with both 
fruit and vegetables for salads. 

The food supervisor or purchas- 
ing agent and the dairies from 
which supplies are purchased will 
find it mutually advantageous to 
have clearly defined agreements re- 
garding quality standards, delivery 
arrangements, prices, and any other 
pertinent factors which are dictated 

(Concluded on page 68) 
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pital divisions, the bakery 
affords almost unlimited scope 
for discussion. This article is 
limited to consideration of the fol- 
lowing topics as they relate to a 
bakery in a hospital of 100 beds 
or over: location, size, structural 
materials; equipment and its ar- 
rangement; and personnel. 
Location 
The hospital bakery is an inte- 
gral part of the main food produc- 
tion department. As such, it should 
be included in or be in close prox- 
imity to the general cold storage, 
the daily supply, and the main 
kitchen, while at the same time it 
should be out of the line of kitchen 
traffic. The elimination of doors 
and separating partitions (unless 
of dado-height) between the kit- 
chen and bakeroom facilitates 
supervision, permits more efficient 
lighting and _ ventilation, saves 
space, and reduces cleaning oper- 
ations. 


i} common with most other hos- 


Size and Structural Material 

In determining the amount of 
space to be allocated to the bakery, 
we should consider not the immedi- 
ate but the ultimate demands to be 
made upon it. This consideration 
will be applied as well to the selec- 
tion and size of equipment. The 
minimum amount of space and 
equipment will include all that is 
essential for operations to be car- 
ried on in the department, with due 
reference to the number of person- 
nel employed. The optimum in both 
space and equipment may be stated 
as that which requires a minimum 
of steps, with little or no cross 
traffic, and permits effective func- 
tioning with the least confusion. 
It is obvious from this that no one 
standard as to space, equipment, 
and its arrangement, will be ap- 
plicable to all situations. 

The hospital bakery which pro- 
duces all its bread and rolls, makes 
its own ice cream, and offers a 
choice of several desserts, presents 
problems that do not arise when 
all bread is purchased sliced, ice 
cream is delivered from the local 
creamery, and when a choice of 
only two desserts is offered on the 
menu. However, a few general 
principles will, I believe, be ap- 
plicable to any _ institution or 
bakery. 
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Planning an Efficient 


HOSPITAL BAKERY 
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A non-porous material which 
lends itself to easy cleaning is 
preferred for this unit. Quarry tile 
is an excellent choice for institu- 
tional kitchen and bakeroom floors. 
Glazed or mat-finished ceramic tile 
is ideally suited to walls and may 
be applied as high as the ceiling 
or dado. This type of wall! finish 
has proved its worth in long-time 
service and ease of maintenance. 
Its aesthetic qualities, too, recom- 
mend its use for hospital bake- 
rooms as it can be obtained in 
white or in a variety of lovely pas- 


tel colours of high light-reflecting 
index. 
Equipment 

In the bakeroom, as in the kit- 
chen, stainless steel or other non- 
corrosive metal is the material of 
choice wherever possible. The cost 
of so equipping a hospital bakery 
may seem very high on initial con- 
sideration. However, when viewed 
in the light of life expectancy, 
maintenance and repair savings, 
serviceability and labour-saving 
qualities, as well as satisfaction to 
employees, this initial expenditure 
may often represent the greatest 


part of the total cost for years to 
come. 

It is true that the use of all- 
metal equipment, together with tile 
floor and walls, may cause consid- 
erable noise in the bakery. How- 
ever, much of this can be lessened 
by acoustic treatment of the ceil- 
ing. Laminating the under-sur- 
face of metal shelving, sink drain- 
boards and table tops, with a spe- 
cial acoustic preparation further 
reduces resonance. Insulation of 
sliding doors on closets and cup- 
boards and the provision of ball- 
bearing tracks have been found to 
be similarily effective. 


Arrangement of Equipment 

In general, the U-shaped ar- 
rangement of bakery equipment 
permits an efficient work-flow. In 
the layout shown on page 76, no 
attempt at drawing to scale has 
been made. Its purpose is to illus- 
trate compactness of working area, 
efficient work-flow, and the use of 
all available space. 

Overhead cabinets above the 
work-table (1) and drawers and 
cupboards below, with similar cab- 
inets above the sink (10) and 
slatted shelves below, provide 
facilities for storage of supplies 
and utensils without requiring ad- 
ditional floor space. A drawer be- 
neath one of the sinks to house 
detergents and cleaning equipment 
is a desirable feature in any pan- 
washing area. In close proximity 
to the work-table (1) is the daily 
supply refrigerator (2), the nearby 
electric mixer (3), and a_ pastry 
bowl and stand on casters 
(4). Close to the floor drain (5) is 
the jacketted steam kettle (6) ad- 
jacent to the oven (7). This ar- 
rangement permits a single hood 
(8) to function over both. At the 
right of the oven is the baker’s 
rack (9) for receiving the products 
as they are removed from the oven. 
At right angles to this bakery area 
is the pan sink (10), followed by a 

(Continued on page 76) 


GEES A SNES RRC ah 





A Novel Food Service System 


HE first hospital to be es- 
tablished in the history of 

the town of Port Colborne 
was opened for patients on Feb- 
ruary sixteenth of this year, giving 
the citizens of this community en- 
tirely new and modern hospital 
facilities. (See The Canadian Hos- 

<4 


pital, Apr., p. 35.) 


Location of Department 


Throughout the hospital, the 
Board of Directors were particularly 
interested in having the latest, most 
up-to-date equipment installed; and 
this was very true of the dietary de- 
partment. As a_ great deal of 
thought was given to the location of 
the kitchen-dining-room area, I 
would like to describe it briefly, 
pointing out some of the facilities 
that are available for the staff to 
carry on efficient work. 

We did feel that the location of a 
kitchen and cafeteria is very im- 
portant in the layout of a new hos- 
pital, both for efficiency of opera- 
tion and for good employee relations. 
Therefore, they are situated on the 
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main floor, in the south wing, over- 
looking Lake Erie. There are win- 
dows on both the east and west 
sides, as well as the south end of this 
wing, thus the kitchen is very bright 
and cheerful. 
Layout 

As we proceed from the main ro- 
tunda into the dietary department, 
we have the babies’ formula room, 
on the right. It consists of a clean- 
up sink, where all bottles, nipples, 
and caps are washed and rinsed, and 
then passed through a small glass 
door to the preparation room. This 
room is equipped with a stainless 
steel work counter, with storage 
cabinets underneath. It also has the 
sterilizer for babies’ bottles, and a 
hot plate for sterilizing formulae be- 
fore they are taken to the nursery. 

The next room along the corridor, 
on the south side to the right, is the 
special diet kitchen. Situated in one 


Below: Pyrex dishes are placed in an infra-red heater, 


to be pre-heated. 


Right: A chef packs the pre-heated dish with meat and 


vegetables. 


corner of this reom is the ditetian’s 
office with the entire south wall of 
glass. Thus the dietitian may have 
complete surveillance of kitchen staff 
and procedures at all times. 

Along the extreme south wall of 
the kitchen, there is a large daily 
storage room; next to this, are two 
walk-in refrigerators, one for milk, 
butter and eggs, the other for meats; 
and located in an alcove nearby is 
the butcher’s block for cutting meats. 
In an alcove, on the south wall, there 
are two more walk-in refrigerators; 
one is for vegetables, and the other 
is a deep-freeze, where frozen foods 
are kept at all times. Here, also, are 
a stainless steel sink and an electric 
potato-peeler. In the kitchen proper, 
the electric range, deep-fat fryer, 
bake ovens, meat slicer, and mixer, 
are located. 

Along the northeast wall of the 
kitchen is the baker’s work table 
made of stainless steel with a wooden 
top and bins underneath to keep 
supplies. This table is close to the 
bake oven. Just west of the ranges 
and oven, is the chef’s table, and 
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next to this, the assembly-line equip- 
ment. It consists of a stainless steel 
steam table and storage space for 
assembling patients’ trays. In a sep- 
arate unit is the dishwashing room 
containing the mechanical dish- 
washer. 

There are two dining rooms and 
a cafeteria. One dining room is for 
the convenience of employees from 
departments such as kitchen and 
laundry. The cafeteria, which serves 
food to all employees, has a second 
large dining room for doctors, ad- 
ministration personnel, nurses, tech- 
nicians, et cetera, as well as visitors. 
Both dining rooms are very pleasant 
and bright. Furnishings have been 
chosen to lend an atmosphere of re- 
pose for busy employees during the 
dining interval. 

All employees and visitors pay 
cash for meals received in the cafe- 
teria. In other words, all staff mem- 
bers are paid a gross salary from 
which they pay for the amount of 
food they desire. 

The cafeteria is open for staff and 
visitors from 7.30 a.m. until 10 p.m., 
providing between-meal snacks, soft 
drinks, or coffee. Liquids are sent 
up for all patients in the afternoon 
and early evening. Extra refresh- 
ments may be requisitioned by the 
floor supervisor, and are paid for by 
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the patient. We find that a central- 
ized system such as this has definite 
advantages. Little food is wasted 
and full control can be exerted at 
all times. 


Food Service System 


Patients’ meals are prepared and 
packed in the main kitchen where 
the Mealpack system is used. There 
are three basic units in this system 
for serving food: a container, an 
infra-red dish heater, and a special 
tray. The insulated, stainless steel 
container holds a removable Pyrex 
dish which has three partitions for 
hot foods. The dish is pre-heated 
and sterilized in an infra-red heater 
(in which four plates can be inserted 
by means of a metal tray) for ap- 
proximately one minute at a tem- 
perature of 100° F. The dishes are 
then placed in the bottom section of 
the container, ready for packing. 
Dishes are passed along a stainless 
steel counter in front of the steam 
table where the chef, under the 
guidance of a dietitian, adds the 
meat and vegetables. When the dish 
is packed, a self-forming vacuum 
seals in the original cooking heat, 
savoury goodness, moisture, fla- 
vour, aroma, and nutriment. There 
is no intermingling of flavours or 
aromas, regardless of what foods 


are packed. Appetizing heat, col- 
our, and food quality are protected 
for every patient up to two or three 
hours after sealing. A serving of 
an additional hot vegetable or des- 
sert may be placed on top of the 
dish lid, along with hot breads or 
toast. 

On completion of packing, the 
top section of the Mealpack is 
clamped over the bottom one, en- 
tirely sealing in the hot meal. The 
unit is then placed on the patient’s 
tray (in place of a dinner plate) 
along with desserts, et cetera. A 
special tray cart which contains 
20 trays carries the meal to the 
patient. Each cart has three insu- 
lated stainless steel containers for 
hot and cold beverages. 

The wagon carries trays to the 
patients’ rooms and, with the re- 
moval of the top of the Mealpack 
unit, the meal is ready to be served. 
We do find that this system de- 
finitely guarantees a hot meal at all 
times. Under test, we have found 
that the meal will remain as hot as 
it comes off the stove for a mini- 
mum of two hours, and up to four 
hours it will be hotter than an 
ordinary meal served by other 
methods. 

Cold foods can also be served in 

(Concluded on page 98) 


Right: The food service unit is placed on a wagon, ready 
to be taken to the patient. 


Below: Miss B. Richards, chief dietitian, beams approval 


of the hot, appetizing meal. 
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C.H.C. Biennial Meeting 
Held in the Nation's Capitol 


EPRESENTATIVES of hos- 
R pital associations and con- 

ferences, of government de- 
partments and of allied organiza- 
tions, guest speakers, and visitors, 
met at the Chateau Laurier in Ot- 
tawa on May 28, 29 and 30, for the 
eleventh biennial meeting of the 
Canadian Hospital Council. Well 
over 200 were in attendance. A 
great advantage in holding such a 
meeting in our capital city is that 
it enabled many experts on subjects 
relevant to the health field to be 
present. They were most helpful 
in answering questions from the 
floor and, through general discus- 
sion with hospital people, they 
themselves were able to learn, 
at first hand, something of the 
problems which confront the 
hospital field. A highlight of the 
meeting was the address by the Hon. 
Paul Martin, Minister of National 
Health and Welfare, in which he an- 
nounced changes in the national 
health program—changes’ which 
make for more flexibility in the use 
of funds available through federal 
grants. (See opposite page.) 


Another feature of the meeting 
was that many younger organiza- 
tions, whose memberships are 


40 


mainly comprised of hospital work- 
ers, participated. Among these 
were the Canadian Society of La- 
boratory Technologists, Canadian 
Society of Radiological Techni- 





Progress in Developing 
C.H.C. Extension Course 


General policies in respect to 
the operation of the C.H.C. ex- 
tension course in hospital organ- 
ization and management, were 
presented by the Committee on 
Education for the approval of the 
Assembly, on May 30th. 


Brochures describing the main 
features of the course, and appli- 
cation forms, will be made avail- 
able for distribution in the very 
near future. These may be ob- 
tained by writing directly to the 
secretarial offices of the Council 
and will be supplied to all who 
have already requested informa- 
tion including those whose names 
were submitted by member or- 
ganizations. Completed applica- 
tion forms are to be returned to 
the secretary of the Committee 
on Education, D. M. MacIntyre 
at the Council offices. 

Further details concerning the 
extension course will appear in 
subsequent issues of this journal. 











cians, Canadian Society of Hospital 
Pharmacists, the Canadian Physio- 
therapy Association, Canadian As- 
sociation of Occupational Therapy, 
Canadian Association of Medical 
Record Librarians, and the Cana- 
dian Association of Social Work- 
ers. The Hospital Exhibitors Asso- 
ciation was also represented. 

Among others who took part in 
the program were representatives 
of provincial health departments, 
the Canadian Medical Association, 
the Canadian Dental Association, 
and the Canadian Nurses’ Associa- 
tion. Guests from the United States 
included: Dean Conley, Executive 
Director of the American College 
of Hospital Administrators; George 
Bugbee, Executive Secretary of the 
American Hospital Association; 
John Hatfield, past president of the 
A.H.A.; Dr. Paul Ferguson, repre- 
senting the American College of 
Surgeons; and Andrew Pattullo of 
the W. K. Kellogg Foundation, 
Battle Creek, Michigan. 

For the benefit of those whose 
native tongue is French the ad- 
dresses given in English were 
swiftly and cleverly summarized in 
French through the courtesy of 
Rev. H. L. Bertrand, S.J., Dr. Ger- 
ald LaSalle, both of Montreal, and 
other speakers. A number of ad- 
dresses were given in French and 
summarized in English. 

With a very heavy agenda and so 
many topics to be covered in three 
days, addresses were brief though 
numerous and each was subject to 
eager discussion from the floor. 
Members of the Executive Commit- 
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tee (henceforth to be known as the 
Board of Directors) presided in 
turn. 

R. Fraser Armstrong, President, 
was in the chair on Monday morn- 
ing when the meeting was formally 
opened by the Hon. Paul Martin 
and the following session was de- 
voted to Council business. In his 
presidential address, Mr. Arm- 
strong reviewed briefly the accom- 
plishments of the Council on be- 
half of the hospitals of Canada 
during the past twenty years and 
recent changes within the organiza- 
tion. He expressed deep apprecia- 
tion of the work of all those di- 
rectly connected with Council ac- 
tivities and paid a special tribute 
to the former executive secretary, 
Dr. Harvey Agnew, not only for his 
past services to the hospital field 
but for his continuing interest as a 
member of this journal’s editorial 
board, as chairman of the Commit- 
tee on Education, and as a hospital 
consultant in the field at large. Dr. 
L. O. Bradley, Executive Secretary, 
reviewed Council activities since 
the 1949 meeting and outlined pro- 
jects proposed for coming months. 
Charles A. Edwards, Business Man- 
ager, presented a report on journal 
operations for the two-year period 
and discussed prospects for the 
future. These reports were sum- 
marized by Murray Ross, Associate 
Secretary, speaking in French. 
The Treasurer, Dr. A. L. C. Gilday, 
summed up the Council’s financial 
position — a position which he 
viewed with some misgiving. 

(Continued on page 44) 
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Changes in Federal Health Grants 
Announced at C.H.C. Meeting 


(Excerpts from address by the 


Hon. Paul Martin). 


This is an appropriate occasion on 
which to announce five important 
new changes in this program that 
will greatly increase its usefulness. 
These changes are as follows: 


1. In future, without exceeding its 
total allocations, a province will be 
allowed, under certain circumstances, 
to use the unexpended funds of one of 
its federal health grants to supplement 
another that has been fully expended. 

2. Under the General Public Health 
Grant, federal funds will be available 
for the improvement and extension of 
a wider range of health services. 

3. Grants are to be made available 
for the construction of nurses’ resi- 
dences on the basis of $500 for each 
bed. 


4. Federal grants on the basis of 
$1,000 for each 300 square feet will be 
available for the establishment of com- 
bined laboratories in hospitals to pro- 
vide not only diagnostic services for 
patients but also public health labora- 
tory services. The maximum grant is 
to be $50,000. 

5. The definition of the term, “Com- 
munity Health Centre”, has been ex- 
tended to include out-patient depart- 
ments of hospitals so that federal 
grants of up to $1,000 for each 300 
square feet, can be made to defray 
part of their costs of construction. 


The changes that I have outlined 
will enable the provinces to make 
fuller use of the federal funds avail- 
able under the National Health Pro- 


gram, within the limits of the over- 
all commitment made in 1948. 

Provision has been made to 
implement these changes in the 
National Health Program through 
amendments in the regulations gov- 
erning the grants and in the esti- 
mates for the Department of 
National Health and Welfare that 
have been presented to Parliament. 
These changes will help Canadian 
hospitals to fulfill their essential role 
even more effectively. .. . 

Because of the changes I have 
announced, every province will be 
able to make fuller use of the federal 
grants by a reallocation by the 
federal government of funds unex- 
pended in a particular grant in 
order to supplement a grant whose 
funds have been exhausted. 

The federal grants in support of 
the construction of nurses’ resi- 
dences will apply to those on which 
actual work was begun after March 
31st, 1951. I am confident that this 
new provision will help significantly 
to increase the number of trained 
nurses in Canada, by making it pos- 
sible for hospitals to accept more 
student nurses and to provide im- 
proved facilities for their accommo- 
dation. 

The purpose of the new federal 
grant to assist in the cost of con- 
struction of hospital laboratories is 
to co-ordinate in one place all the 
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laboratory facilities of a community 
and thus avoid costly duplication of 
equipment and staff. 

Under the new regulations, fed- 
eral grants will be available (for 
out-patient departments) on _ the 
basis of $1,000 for each 300 square 
feet of space if construction was 
commenced after March 81st, 1951. 
If construction began before that 
date, the grant will be pro-rated on 
the basis of $1,000 for each 500 
square feet. For out-patient depart- 
ments attached to hospitals there is 
to be no limitation on the total space 
eligible for federal assistance, but 
health centres which are not con- 


Le moment est propice pour an- 
noncer cing changements impor- 
tants qui ont été apportés a ce pro- 
gramme et qui en accroitront beau- 
coup l’utilité. Les voici: 


1. A l’avenir et dans certaines cir- 
constances, un province pourra, sans 
excéder le total de sa quotepart, em- 
ployer les deniers non dépensés d’une 
de ses subventions fédérales a l’hy- 
giéne, afin de compléter une autre sub- 
vention entiérement dépensée. 


2. Les fonds fédéraux provenant de 
la subvention a Il’hygiéne publique 
générale permettront d’améliorer et 
d’étendre une plus grande diversité de 
services de santé. 


3. On accordera des subventions pour 
la construction de maisons d’infirm- 
iéres, & raison de $500 par lit. 


4. Des subventions fédérales, a raison 
de $1,000 par 300 pieds carrés per- 
mettront d’établir dans les hépitaux 
des laboratoires combinés qui auront 
la double tache de fournir des services 
de diagnostic aux malades et des ser- 
vices pour fins d’hygiéne publique. Le 
maximum de cette subvention sera de 
$50,000. 

5. On a élargi la définition de l’ex- 
pression “centre de santé local” afin 
de comprendre les cliniques de malades 
externes des hépitaux, de sorte que 
des subventions fédérales, 4 raison de 
$1,000 par 300 pieds carrés, pourront 
aider & payer une partie du cofit de 
construction. 

Les changements que je viens 
d’exposer permettront aux provinces 
de faire un plus grand usage des 
deniers fédéraux mis a leur dispo- 
sition en vertu de programme na- 
tional d’hygiéne, dans les limites des 
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nected with hospitals will be limited 
to 4,500 square feet. 

Ever since the National Health 
Program was inaugurated, it has 
been our policy to make periodic 
reviews of the regulations governing 
the federal grants and then to make 
whatever revisions were considered 
necessary to ensure their most effec- 
tive application. I am sure that the 
wider use of grant funds made pos- 
sible through these most recent 
amendments will receive the enthusi- 
astic approval of the Canadian Hos- 
pital Council and of all who are 
interested in providing better health 
services for the people of Canada. 


Traduction 


Changements des Subventions Fédérales a ’Hygiéne 


engagements globaux pris en 1948. 

On a pris les: mesures voulues 
pour inclure ces modifications dans 
le programme national d’hygiéne, en 
modifiant les réglements qui régis- 
sent les subventions et le budget des 
dépenses du ministére de la Santé 
nationale et du Bien-étre social, 
modifications qui ont été soumises 
au Parlement et qui permettront aux 
hdpitaux canadiens de remplir en- 
core mieux leur role indispensable. 

Grace aux changements que j'ai 
annoncés, chaque province pourra 
utiliser plus complétement les sub- 
ventions fédérales en donnant une 
nouvelle affectations 4 une subven- 
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tion particuliére, dans le but de 
suppléer 4 une subvention dont les 
fonds auront été épuisés. 


Les subventions fédérales destinées 
a aider a la construction de maisons 
d’infirmiéres s’appliqueront aux rési- 
dences dont les travaux ont été mis 
en marche aprés le 31 mars 1951. 
Je suis certain que cette nouvelle 
disposition, qui cadre avec une 
initiative prise déja dans une des 
provinces, aidera d’une maniére im- 
portante 4 augmenter le nombre des 
infirmiéres diplémées au Canada, en 
permettant aux hépitaux d’accepter 
un plus grand nombre d’étudiantes- 
infirmiéres et de les loger plus facile- 
ment. 


La nouvelle subvention fédérale 
destinée a aider aux frais de con- 
struction de laboratoires d’hépitaux 
a pour but de concentrer en un seul 
endroit les facilités de laboratoire 
d’une localité et, ainsi, éviter la 
double emploi coiteux de matériel et 
de personnel. 


En vertu des nouveaux réglements, 
des subventions fédérales seront 
disponibles (aux cliniques de ma- 
lades externes) a raison de $1,000 
par 300 pieds carrés, a condition 
que les travaux de construction aient 
commencé aprés le 31 mars 1951. Si 
la construction a commencé avant 
cette date, la subvention sera. versée 
proportionnellement, A raison de 
$1,000 pour chaque aire de 500 pieds 
carrés. Pour les cliniques de ma- 
lades externes, rattachées a des 
hépitaux, il n’y a aucune limité a 
espace total pouvant bénéficier de 
l'aide fédérale; mais les centres de 
santé qui ne sont pas rattachés a des 
hopitaux seront limités 4 4,500 pieds 
carrés. 

Depuis linauguration de _ pro- 
gramme national d’hygiéne, nous 
avons comme ligne de conduite, 
examiné périodiquement les régle- 
ments qui ont trait aux subventions 
fédérales et effectué toutes revisions 
qui étaient jugées nécessaires pour 
l’application la plus efficace. Je suis 
sur que le plus grand usage des 
deniers accordés par les subventions, 
rendu possible par ces modifications 
récentes, recevra l’approbation en- 
thousiaste de Conseil des Hopitaux 
Canadiens et de tous ceux qui 
s’intéressent a Il’établissement de 
meilleurs services de santé pour la 
population du Canada. @ 
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IEW PROTECTION fi 


Canadian patients 
and personnel 


Surer, more economical way to use hexachlorophene, 
the great new skin prophylactic 


e New standards of asepsis for body 
cleansing procedures are established 
when you adopt Gamophen*, the new 
bar soap which contains hexachloro- 
phene, the most effective, longest 
acting skin antiseptic known, 

Gamophen was specifically com- 
pounded to meet the exacting require- 
ments of the medical and _ hospital 
professions. The soap base provides 
optimum release of hexachlorophene’s 
prolonged antibacterial properties, 
without irritating or drying the skin. 
Consistent use maintains a low bac- 
terial count on the skin. 

Gamophen is a hard-milled soap, 
made by the same methods as the 
highest grade toilet soaps. Gamophen 


4% oz. Bar 
Wrapped, 
Box of 1 dozen. 
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GAMOPHEN VS. 
GREEN SOAP AND IODINE 


ORGANISMS: Staphylococcus, 
Streptococcus, Escherischia coli 


WHAT YOU GET IN GAMOPHEN 


1. Antibacterial Action. 
2. Sustained low count in regular use. 
3° Emollient effect — no irritation. 


4. Your skin retains its normal texture. 
G i. 





Tr. Iodine 314% a 
GAMOPHEN SOAP 222 97.7 
Organism: Clostridium welchii 
Tr. Green Soap 
Tr. Iodine 314% 120 
GAMOPHEN SOAP 71 











is economical in use. Has no objection- 
able “perfumed” odor. 

Order now through your J & J re- 
presentative or write direct. 


p is free from objectionable, 
drying features of liquid soap. 

5. Quick, rich lather in any water. 

6. Excellent cleanser in daily toilet. 

7. Convenience — it may be used 
anywhere. 

8. Economy — less than half the cost of 
liquid soap. 

9. Tremendous Time Saver Before 
Surgery. 3-minute scrub is sufficient. 


10. Contains hexachlorophene (2%) — 
longest-acting skin antiseptic known, 


HEN SURGICAL SOAP 


*Trade Mark 








FREE—BAR FOR TRIAL 
(Clip this coupon and mail to:) 
ETHICON Suture Division, Gohmondjohwon Limited 
Montreal, Que. Dept. 1 

















Biennial Meeting 
(Continued from page 41) 
C.H.C. Constitution Amended 

Amendment of the Canadian Hos- 
pital Council’s constitution was 
guided by Judge J. M. George of 
Manitoba. The redraft, as finally 
approved by delegates, did not 
alter the spirit of the former con- 
stitution but rather introduced 
some rearrangement and clarifica- 
tion of certain points and provided 
for two main changes. 


The governing body of the Coun- 
cil is now designated as the “As- 
sembly”. This group is made up of 
the same number of delegates as 
formerly and an equal number of 
alternate delegates to represent the 
active member associations and 
conferences (a total of 70) plus 
ex officio the officers and directors 
and, in addition, not more than four 
delegates-at-large appointed by the 
directors. 

The executive body of the Assem- 
bly is to be known as the Board of 
Directors. The Board consists of 
the officers of the Council and not 
more than six others, all elected by 
the Assembly. Members of the As- 


sembly and its Board of Directors® 


hold office from the date of their 
election or appointment until their 


successors have been named. 


Hospital Needs 

Under the headings, construction 
and supply, personnel, and financial 
resources, delegates faced many spe- 
cific hospital needs of today, 1.e., 
requirements for developing ade- 
quate health services in Canada. 
Speaking on the distribution of hos- 
Dr. Burns Roth, Hospital 
Services Division, Department of 
Health, Regina, indicated that in 
Saskatchewan, where the population 
is scattered and not all roads are 
good, it is necessary to build many 
small hospitals. He stated the gov- 
ernment’s aim to be that no person 
in that province should be more than 
one hour’s drive or approximately 
30 miles from health facilities. In 
reply to a question concerning types 
of small hospitals, Dr. Roth said 
that two-storey buildings had been 
used because they were economical 
to heat although the current trend 
is toward one-storey units with 
greater emphasis on insulation. 

Judge J. M. George of Manitoba 
explained that in the health units 
constructed under the regionalization 
plan in his province, the term “diag- 
nostic service” had been changed to 
“x-ray and laboratory service”. This 
is a “so-called” free service and the 
man-in-the-street frequently inter- 
preted the earlier term as meaning 
full medical care. 


pitals, 


R. Fraser Armstrong (right) presents the George Findlay Stephens 
Memorial Award to Dr. A. L. C. Gilday (left). The citation was read 
by Dr. L. O. Bradley (centre). 


Speaking on behalf of hospitals 
for chronic diseases, Pearl Morri- 
son, superintendent of the Queen 
Elizabeth Hospital (for long-term 
patients), Toronto, emphasized the 
rehabilitation aspect of the service 
given in such _ institutions. She 
insisted that suitable living quar- 
ters and suitable work must be pro- 
vided for the handicapped as a corol- 
lary to in-hospital rehabilitation. 
Only by removing such cases from 
hospitals for chronic diseases is it 
possible to make room for others 
ready to leave active treatment hos- 
pitals. In other words, there can 


be no admissions without a corre- 
sponding number of discharges. 


G. J. Mcellraith, Parliamentary 
Assistant to the Minister of Trade 
and Commerce, supported by a team 
of experts from his department, dis- 
cussed sources and availability of 
construction materials. Following 
so closely on the very encouraging 
announcement by the Hon. Paul 
Martin of changes in the health 
grants program, it was rather dis- 
concerting to delegates to hear that 
there is a definite shortage of many 
essential materials, including steel, 
and that by autumn the shortage 
will be even greater. This situation 
has arisen because of heavy commit- 
ments for defence purposes in both 
Canada and in the United States. 
Many building materials in their 
finished state are imported from the 
U.S.A. and export regulations formu- 
lated at Washington to protect the 
needs of that country will limit sup- 
plies available here. Hospital people 
were urged to obtain full informa- 
tion on this subject from our 
Dominion priorities office before go- 
ing ahead with any large-scale con- 
struction program. World conditions 
being unstable, the situation is sub- 
ject to change from month to month. 

M. L. Heron, representing the 
Hospital Exhibitors Association, 
spoke on the present market as it 
affects hospital supplies and equip- 
ment. He said, in part, that “scarci- 
ties are a reality, and have shown 
up in many lines, particularly those 
items in which raw materials such 
as tin, copper, steel, mercury, 
natural rubber, and textiles are in- 
volved. Chemicals which stem from 
basic materials used in the manu- 
facture of explosives are feeling the 

(Continued on page 80) 


The CANADIAN HOSPITAL 





“GSW 


y : 
Porte Fn te K Foon SERVICE 
Mail Order Dept. | TCHEN EQ UIPMENT 


; 
| 


Wherever quality and engineering skill 
is the first requirement in food service 
equipment —there you will find the 
GSW and McClary trademarks — sym- 
bols of the finest in design, construction 


St. Michael’s Hospital 
Toronto 





and performance. 


Unrivalled facilities to engineer and 
equip complete kitchen and food ser- 
vice installations of all types and sizes 
have put, and keep, General Steel 
Wares in the lead in this field. 


: 


Over a period of years we have in- 
stalled hundreds of kitchens in hotels, 
hospitals, institutions, restaurants, office 
buildings, and factories assuring maxi- 
mum efficiency and cleanliness with 
minimum maintenance. 


The facilities of our Engineering De- 
partment are always available for quali- 
fied counsel and guidance without 
obligation. 

Address your enquiries to Food Service 
Equipment Division, General Steel Wares 
Limited, Toronto, or our neurest branch 
office. 





Hépital du Sacre-Coeur Hospital St. Francois D’Assise 


‘ | Cartierville, Que. Quebec City 


GENERAL STEEL WARES LIMITED — 


CANADA'S LEADING MANUFACTURERS OF FOOD SERVICE EQUIPMENT — 
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Excellent Program 
Presented at 


Second 
Ontario 
Institute 


HE Second Ontario Institute 

for Hospital Administrators, 

sponsored by the Ontario 
Hospital Association, was conducted 
in the serene, academic atmosphere 
of Queen’s University, Kingston, 
Ont., from May 7th to 11th. Many 
busy administrators took advantage 
of this opportunity to “return to 
the classroom” and were enthusias- 
tie participants in every part of the 
study program which had been so 
well arranged for them. In general, 
the Institute was planned with a 
view to presenting one specific phase 
of hospital administration, each 
session. Excellent lecture periods 





Dr. Ronald Burr, (left), Head of the Ontario Cancer Clinic, Kingston 

General Hospital, Kingston, Ont., explains the use of the radium safe 

to students attending the second Ontario Institute for Administrutors. 

Left to right: Dorothy Bowden, Norfolk General Hospital, Simcoe; 

Jessie M. Wilson, Brantford General Hospital, Brantford; R. V. 

Johnston, McKellar General Hospital, Fort William; and W. E. Coz, 
Kirkland District Hospital, Kirkland Lake. 


provoked interested discussion and 
demonstrations, films, and _ slides, 
were used wherever possible to illus- 
trate the speaker’s remarks. 

On the first morning of the Insti- 
tute, students assembled in the main 
lounge of the Student’s Union and 
were officially welcomed by John R. 
Marshall, President of the Ontario 
Hospital Association; Dr. R. C. 


Among the guest speakers at the Ontario Institute for administrators were 
(seated left to right), R. Fraser Armstrong, Superintendent of the King- 
ston General Hospital; John R. Marshall, President of the Ontario Hospital 
Association; Dr. R. C. Wallace, Principal of Queen’s University, who wel- 
comed the students; (standing left to right), Dr. Harvey Agnew, Professor 
of Hospital Administration, University of Toronto; and R. J. Weatherill, 
Superintendent of the St. Catharines General Hospital. 


Wallace, Principal of Queen’s Uni- 
versity, also extended greetings to 
them on behalf of the university. 

This first day was devoted to the 
administrator and his responsibili- 
ties and relationships both within 
and without the hospital. The open- 
ing address was delivered by Dr. J. 
Gilbert Turner, Executive Director, 
Royal Victoria Hospital, Montreal. 
He presented many excellent prin- 
ciples regarding the organization 
and function of a hospital governing 
body. He spoke of a trustee’s quali- 
fications and duties, outlined the 
advantages of a limited tenure of 
office, and emphasized that the ad- 
ministrator’s role in relation to the 
governing body and hospital per- 
sonnel is one of co-ordination and 
liaison. 


R. Fraser Armstrong, -Superin- 
tendent of Kingston General Hospi- 
tal, spoke on the responsibilities and 
relationships of the administrator. 
He outlined the relationships which 
the administrator must | maintain, 
from “the garbage man at the back 
door to the top representatives of 
hospital associations across the 
border”. In speaking of the pro- 
gress which Blue Cross has made 
during the past ten years, Mr. 
Armstrong emphasized the need for 
increasing support to that organiza- 
tion. 
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For incomparable floor beauty and protection... 


Choose floor care products 
by. Johnson s Wax 


CLEAN wiz. 
Johnsons Penetrating Floor Cleaner 


The powerful formula of Johnson’s Penetrating Floor Cleaner will ‘act 
quickly and thoroughly to soften old wax, dirt, and a// surface film for easy 





removal. And it’s absolutely safe! It can be used for general maintenance 
cleaning—on walls and woodwork—as well as for cleaning and wax- 


stripping of all floors other than wood . . . with exceptional economy! 


Johnsons No-Buff Waxes 


Both these No-Buff finishes—Johnson’s Green Label and Brown Label—give 
floors bright, clear gloss that’s wear-resistant. They are quick-drying, easy 
to apply, and entirely satisfactory for all floor surfaces. The high water- 
resistant property of Brown Label especially recommends it for heavy 
traffic areas where repeated moppings, water spotting, etc., present a 
problem. The extreme economy of Green Label makes it particularly 
suitable for floors that must be scrubbed regularly. 


BUFF witha 
Johnson Electric Polisher (alee for serubbing) _ 














With a Johnson Heavy-Duty Polisher . . . you can drastically cut floor care 
costs! Get faster, more efficient maintenance! In one hour, a Johnson 
Polisher can cover hundreds of square feet of floor, either scrubbing 
thoroughly or polishing floors to a new high lustre. The balanced con- 
struction of these Johnson Polisher-Scrubbers gives fast, smooth operation 


. and years of uninterrupted service. 





S. C. JOHNSON & SON, LTD. 


MAIL COUPON TODAY BRANTFORD, ONTARIO, Dept. CHJ 
for complete information on 
Johnson's Maintenance Products 

. also for Johnson's Free 
booklet on “How to Care for 
Floors”. 
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Please send me all the facts Name 4 

about Johnson's Maintenance 4 

Products . . . also the free 4 

booklet, “How to Care for t 
Floors”. | understand that this 

does not obligate me in any a 

way. ; 
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Administrative controls in hospi- 
tal management were outlined by 
Dr. L. O. Bradley, Executive Secre- 
tary of the Canadian Hospital Coun- 
cil. To illustrate his lecture, he 
distributed an operational chart to 
each person present. Following this, 
Mr. Armstrong distributed copies of 
the organizational chart currently 
in use at Kingston General Hospital 
and, with members of his staff, gave 
a dramatic presentation of a typical 
meeting between an administrator 
and his department heads. The mock 
session was based on the actual con- 
ferences which are held three morn- 
ings a week, for a twenty-minute 
period, in Mr. Armstrong’s office. 
It portrayed the typical administra- 
tive problems that arise in the 
course of daily routine and was 
enthusiastically received by mem- 
bers of the Institute. 

Medical staff by-laws, with special 
reference to small hospitals, were 
examined by Dr. H. S. Dunham, 
Executive Secretary of the Ontario 
Medical Association. He emphasized 
the necessity of having uniform 
medical by-laws and mentioned that 
copies of the by-laws drawn up by 
his organization were available for 
both large and small hospitals. 


The first day of the Institute con- 
cluded with an address by Dr. W. 
Douglas Piercey, Superintendent of 


the Ottawa Civic Hospital, who 
spoke on “Control of Hospital Medi- 
cal Practice”. He stressed that “ta 
give the best medical care possible, 
we need the best medical staff pos- 
sible. Hence staff membership be- 
comes not a right but a privilege 
and calls for proper qualifications 
and careful selection.” The whole 
matter of control, Dr. Piercey 
pointed out, “resolves itself into a 
willingness on the part of trustees, 
medical advisory boards, and admin- 
istrators to execute what they know 
is right and in the best interests of 
the patients and the institution, even 
at the expense of individual physi- 
cians or groups of physicians.” 


Personnel 

In the second-day session devoted 
to the subject of personnel, Eugenie 
M. Stuart, Assistant Professor, De- 
partment of Hospital Administra- 
tion, University of Toronto, began 
the discussion with an address on 
personnel principles and_ policies. 
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Miss Stuart built her whole address 
around the letters, ‘‘p-e-o-p-l-e”. 
While thus ingeniously directing her 
audience’s attention to the import- 
ance of human relations in person- 
nel policies, Miss Stuart augmented 
the effectiveness of her address by 
the use of classroom visual aids. 

Norman D. Bailey, Assistant 
Director of the Michael Reese Hos- 
pital, Chicago, Ill., spoke on cen- 
tralizing personnel function in the 
hospital. He pointed out that today, 
although we are justifiably proud of 
our modern equipment and build- 
ings, we are apt to overlook the 
importance of the man behind the 
machine, the operator who is the 
most necessary part of the machine. 
He also mentioned that modern hos- 
pitals have two objects of worship, 
the care of the patient, and the 
budget. He suggested a third ob- 
joct—the hospital employee. 

Personnel problems .were exam- 
ined by Ray S. Clark, Assistant 
Director of the Royal Victoria Hos- 
pital, Montreal. He stressed the 
point that “the time has arrived 
when we must no longer entertain 
the hope that sufficient staff can be 
retained on sentiment.” Economic 
pressure, he said, makes it necessary 
for even the “faithful” to improve 
their income in order to maintain a 
decent standard of living. He also 
stressed the importance of job eval- 
uation in promoting better personnel 
policies. 

On Tuesday afternoon, delegates 
were taken on a tour of district hos- 
pitals. Kingston General Hospital, 
Hotel Dieu Hospital, Ongwanada 
Sanatorium, and St. Mary’s of the 
Lake were visited by various 
groups. 

Nursing 

With the general topic of nursing 
as the theme, the Institute opened 
its Wednesday morning session with 
an address by John Hornal, Super- 
intendent of the Peterborough Civic 
Hospital. Speaking on the func- 
tional planning of the nursing unit, 
Mr. Hornal pointed out that, in the 
first place, the unit must be made 
attractive to both the patient and 
the unit worker. Every psychologi- 
cal influence must be utilized, he 
stressed, and the unit must contain 
adequate treatment facilities. He 
outlined six basic principles to fol- 
low in planning the nursing unit: 


integration, 
operation, 
economy. 


facility of 
health, and 


diversity, 
flexibility, 


The function of the nursing unit 
was discussed by Jenny Weir, Di- 
rector of the School of Nursing, 
Queen’s University. Harry P. Smith, 
Architect of the firm of Drever and 
Smith, Kingston, outlined the ad- 
vantages of different materials, and 
types of heating and lighting within 
the nursing unit. 

Equipping and furnishing the 
unit was the topic discussed by 
Gordon Friesen, Superintendent of 
the Kitchener-Waterloo Hospital. 
For the most part, Mr. Friesen de- 
voted his address to a demonstration 
of the furnishings and equipment 
being featured in the new Kitchen- 
er-Waterloo Hospital. With the use 
of coloured photographs, he showed 
some of the innovations in equip- 
ment. 

Central Supply 

The Wednesday afternoon session 
dealing with the central supply 
room was opened under the chair- 
manship of Arthur L. Davies, Chair- 
man of the Board of Governors, 
Kingston General Hospital. Speak- 
ing on the planning of the supply 
room, Eugenie Stuart stres8ed the 
value of centralization in conserving 
nursing time. She also pointed out 
the importance of location, illustrat- 
ing her remarks by a series of 
slides. Continuing the general dis- 
cussion, Marjorie E. K. Brown, 
Supervisor, Central Supply Room, 
Toronto General Hospital, spoke on 
the operation of the central supply 
service. She discussed the type of 
personnel required for efficient oper- 
ation and pointed out that it is ideal 
to have the central supply room open 
24 hours a day. Gladys J. Sharpe, 
Director of Nursing, Toronto West- 
ern Hospital, concluded the after- 
noon session with an address on the 
organization and duties of the nurs- 
ing unit staff. She stressed the 
importance of teamwork in carrying 
out proper nursing care. 

Fire and accident hazards formed 
the theme of the first part of the 
Thursday morning session. It be- 
gan with the showing of a film, 
“Diagnosis: Danger”. F. B. Walker, 
Chief Engineer, Ottawa Civic Hos- 
pital, spoke on fire and explosion 


(Concluded on page 88) 
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One-way 
food Service 


The feeding of patients and hospital workers in 
crowded hospitals is a tremendous job. One way to 
streamline food service is to use Dixie Cups and Food 
Containers. Dixie Paper Service offers busy hospitals a 
practical, money-saving way to serve every type of 
food more efficiently. More than that, Dixie Cups pro- 
vide one-way service .. . from kitchen to bedside. No 
return for dishwashing . . . quick disposal of used 
paper. 

Food service with Dixies is therefore more efficient .. . 
faster .. . and requires fewer hands, fewer steps for 
the necessary operations. Many, many hospitals and 
institutions now use Dixie Cups and Food Containers 
for the practical advantages they afford. Why not 
investigate these advantages? 


WHY HOSPITALS SHOULD USE DIXIE CUP SERVICE: 


FASTER ... Food service is streamlined because Dixies 
are always ready for instant use. Trays are lighter... 
fewer nurses aides can handle more trays. Many foods 
can be proportioned for faster handling. 


QUIETER . . No disturbing clatter and rattle of dishes 
when Dixies are used. No nerve-wracking crash of 
dropped crockery or glasses. 

SAFER ... Dixies provide constant protection from 
mouth-borne infection . . . eliminate dangers of im- 
properly washed dishes. Dixies are vital for use in 
emergencies when dishwashing machines break down or 
electric power fails . . . for disaster needs .. . for civil 
defense responsibilities. 


THRIFTIER ... Dixies save time, labor . . . eliminate 

many man-hours of dishwashing. Less help is needed 

a to distribute food. Food savings can be effected through 
ee more rigid portion control. Elimination of dishwashing 
saves the costs of soaps, detergents, hot water. And 

TLL 4 using Dixies cuts down on breakage and replacement 


. Si costs of crockery and glass. 
ul 


There's a Dixie Cup or Food Container for every need: 


COLD DRINK 
COLD DRINK DIXIE CUPS : —= ICE CREAM a MEDICINE 


DIXIE Cups ‘en al ial ’ cups : Dixies 


for fruit and drinks, iced fer ice cream, | for pills, 
vegetable tea, iced fruits, mineral oils, 
juices coffee puddings medicines 


For complete information on paper service, write to: 


oe DIXIE CUP COMPANY (Canada) LTD. 


“'Dixie’’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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A Dietetic Workshop 


Considers 


Policy Formation 


QUOTATION from our pro- 

fessional code of _ ethics 

states: “Dietetics to be suc- 
cessfully carried out must be 
prompted by the ideal of service, 
which is an intangible commodity 
based on human sympathy and tol- 
erance and is the keynote to all 
personal contacts”. A dietetic de- 
partment is, then, a service depart- 
ment. Its goal may be said to be 
the selection and arrangement of 
equipment and facilities which will 
produce a high standard of food ser- 
vice, using the type of service best 
suited to the institution, at the low- 
est possible cost. 

No goal can be achieved without 
good administration. The status of 
the head of the dietetic department 
must be clearly defined. The dieti- 
tian is commonly responsible to the 
administrator or to a member of 
the administrative team. It is neces- 
sary that she have authority where 
it is needed, that she clearly under- 
stand her responsibilities, and that 
she receive co-operation from and 
give co-operation to, all allied de- 
partments. The dietetic department 
is one whose daily routine brings 
close contact with other depart- 
ments. 

The policies which govern the 
operation of this department are 
well worth time and consideration 
as approximately 20 to 25 per cent 
of the hospital’s total budget is allo- 
cated to dietetics. Policies are best 
expressed in writing and should be 
kept readily accessible so that they 
may be referred to at any time. 


Establishing Standards 
One of the finest policies to be set 
up when one establishes a dietetic 
department is that regarding the 
quality of food and the standard of 
service. The number and type of pa- 
tients are prime determining factors 
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in establishing standards. The 
amount of revenue derived from 
patients will determine the size of 
your food budget. Whether patients 
are rural or cosmopolitan, young 
or old, white, coloured or oriental, 
they will affect the type of meals 
you will decide to serve them. 
Higher standards and more indi- 





This article is a section of 
a report compiled at a die- 
tetic workshop which was 
held at the Vancouver Gen- 
eral Hospital. The workshop 
was presented by members 
of the dietetic department. 











vidualization are often found in 
small hospitals rather than in 
larger institutions which must be 
systematized and regimentated. More 
effort is usually put forth to give 
variety and eye-appeal to trays for 
chronic patients. Trays for the 
mentally ill, geriatric patients, and 
children, require special attention. 
Female patients are usually more 
critical of their trays than male. 
Racial and geographical customs, 
as well as religious practices, are 
all influencing factors in estab- 
lishing any institution’s food 
standards. 


Tray Set-Up 


The patient’s reaction to tray 
set-up must be considered in set- 
ting standards for food service. 
You must decide the type, pattern 
and number of dishes to be used; 
whether to serve milk in cups or 
glasses; whether to serve vege- 
tables and salads in side dishes; 
and whether to pour tea in cups or 


make it in individual tea pots. Will 
your cutlery be triple plate, nickel 
silver or stainless steel, and will 
you use two knives, two forks, 
three spoons or one of each? Will 
you cover your plates and if so 
will covers be of china, aluminum, 
stainless steel or silver? Will you 
use a tray cover, and will it be 
newsprint, embossed or coloured 
paper or linen? There are many 
standards and those considered 
ideal under one circumstance are 
totally unsuitable in another. All 
decisions you make regarding 
standards are important as they 
affect original investments, re- 
placement cost, storage space in 
both kitchens and stores depart- 
ment, as well as daily labour costs. 

You must decide upon your 
policy regarding staff meals, early. 
You will have to know if the staff 
are to receive meals as a portion 
of their remuneration or if they 
will pay cash for them. It must be 
decided if there will be one or 
several meals served a day and if 
there will be a set menu or a selec- 
tion offered. Will you serve staff 
meals at cost, plus labour, or at 
accepted local restaurant price 
levels? Will you have self-service 
or provide waitress service? What 
amount of time will employees be 
allowed for meals and consequent- 
ly must you have a streamlined 
cafeteria set-up or can service be 
leisurely? These decisions, once 
made, will affect the dietetic de- 
partment’s space requirements, 
storage area, provision § budget, 
amount of equipment to be pur- 
chased, and the personnel re- 
quired. 


Hours of Meal Service 


A hospital policy must be for- 
mulated regarding the hours of 
meal service in your hospital. You 
must consider the patients’ rou- 
tines and treatment and plan meal 
hours at times that will coincide 
with patient routine and availabil- 
ity of staff (other than dietetic) to 
help. It must be clearly defined 
where the responsibility for meal 
service lies. Is the dietetic depart- 
ment completely responsible or 
does the nursing service share in 
the responsibility? It must be de- 
cided if cleaners, orderlies, and 

(Concluded on page 84) 
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Since 1898 the name BERKEL has been a 
sign of good value and DEPENDABLE per- 
formance. 

This enviable reputation applies not only to 
the products themselves, but also to the ex- 
cellent mechanical service which has been 
provided for all BERKEL users. 

That's why for more than half a Century 
BERKEL has been known as a “good Com- 


pany to do business with”. 


BERKEL PRODUCTS COMPANY LIMITED 


2199 BLOOR ST. WEST TORONTO, ONTARIO 
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Pet - Pourri 


T all began with Eve, really, this 
[vc and universal interest in 
food. Not only does everybody 
like to eat but everybody likes to 
talk about eating too. From all that 
has been said and written about this 
fascinating subject from time im- 
memorial, we have gathered a few 
choice tid bits for your enjoyment. 
That the ancients loved food and 
revered those who were culinary 
artists is apparent in the following 
tribute to cooks: 


To roast some beef, to carve a joint 
with neatness, 

To boil up sauces, and to blow the 
fire, 

Is anybody’s task; he who does this 

Is but a seasoner and broth-maker; 

A cook is quite another thing. His 
mind 

Must comprehend all facts and cir- 
cumstances ; 

Where is the place, and what the 
time of supper; 

Who are the guests, and who the 
entertainer ; 

What fish he ought to 
Where to buy it. 


—Quoted by Athenaeus 
from Dionysius. 


buy and 


The art of cooking also has its 
unknown inventors—those first gal- 
lant souls who experimented with a 
pinch of this and a dash of that to 
the ever-lasting benefit of mankind. 
They, too, have received praise for 
their skill and spirit of adventure. 


Who first combined mint sauce with 
lamb, 

The dumpling with the silverside, 

And wrought from suet and from 
jam, 

The roly-poly in his pride? 

Their names are lost, but still they 
tower 

High on the list of souls inspired. 

—Anon. 


Food and fame are somewhat 
allied for the best known mortals 
have always seen fit to comment on 
their food preferences. When Dr. 
Johnson visited the Scottish High- 
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Ingredients Assembled 


by Marianna korman 


lands, the ever-faithful Boswell re- 
corded this anecdote: At dinner, Dr. 
Johnson ate several platefulls of 
Scotch broth, with barley and peas 
in it, and seemed very fond of the 
dish. I said, “You never ate it be- 
fore’. Johnson: “No sir; but I 
don’t care how soon I eat it again.” 

The wise and astute, Oliver Wen- 
dell Homes, liked “plain food” but 
declared for posterity that he, too, 
had a soft spot for ice cream. 


Plain food is quite enough for me; 
Three courses are good as ten; 

If nature can subsist on three, 
Thank Heaven for three. Amen! 
I always thought cold victual nice; 
My choice would be vanilla-ice. 


—F rom “Contentment”. 


Lewis Carroll, who wrote of 
“shoes and ships, sealing wax, cab- 
bages and kings”, also had a few 
delicious words to say about soup. 


Beautiful Soup, so rich and green, 

Waiting in a hot tureen! 

Who for such dainties 
stoop? 

Soup for the evening, beautiful Soup! 


would not 


Ogden Nash who has a witty ditty 
for everything, was asked once what 
he liked to cook. He replied: “I am 
sorry that I cannot cook, but I can 
eat shad, roe, and bacon until the 
shad go home’. Thus one could say: 


No nobler fate could greet the shad 
Than making Nash’s palate glad. 


—From “The Stag at Ease” 
compiled by Marian Squire. 


Nothing would ever be complete 
without a quote from Shakespeare. 
In Macbeth, he said firmly: 


Now good digestion wait on appetite 
And health on both. 


Then, there are those who write 


recipes with a flourish, complete 
with metre and rhyme—and a subtle 
grain of salt for flavour. 


Salad Dressings 
Let onion atoms lurk within 
bowl, 
half-suspected, 
whole, 
Of mordant mustard add a single 
spoon, 
Distrust the condiment that bites 
too soon; 
But deem it not, thou man of herbs, 
a fault, 
To add a double quantity of salt; 
Four times the spoon with oil from 
Lucca drown, 
And twice with 
from town; 
And lastly, o’er the flavoured com- 
pound toss 
A magic soupcon of anchovy sauce. 
—Sydney Smith. 


the 


And, animate the 


vinega procured 


I’m a Shrimp 

I’m a shrimp! I’m a shrimp! Of 
dimunitive size; 

Inspect my antennae, and look at my 
eyes. 

I’m a natural syphon, when dipped 
in @ cup, 

For I drain the contents to the latest 
drop up. 

I care not for craw fish, I heed not 
the prawn, 

From a flavour especial my fame has 
been drawn; 

No e’en to the crab or the lobster do 
yield, 

When I’m properly cook’d and effi- 
ciently peeled. 

Quick, quick! pile the coals —let 
your saucepan be deep, 

For the weather is warm and I’m 
not sure to keep; 

Off with my head - 
into three— 

I’m a shrimp! I’m a shrimp. to be 
eaten with tea. 

—Robert Brough. 


split my shell 


For those who love food too much, 
the Epicure’s Alamanack of 1815, 
had the following advice to offer. 

Adjoining the King’s Head Tav- 
ern, very fortunately for ladies and 
beaux of delicate stomach, stands 
Debatt’s pastry shop, famous for 
sweets, soups, and savoury patties. 
Here the epicure, who has sacrificed 
too liberally to the jolly god, may 
allay the fervency of his devotion 
by copious draughts of capillaire, 
spruce, soda, orgeat, or lemonade. 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
- ++ And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an Operation . . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways... 

e roomy sleeves and full cut armboles for complete freedom of movement 

e full cut trouser legs and roomy crotches to eliminate binding 

e adjustable waistlines in gowns for comfortable fitting 

¢ non-transparent materials that fully absorb perspiration 





The newest development in scrub suits is Angelica’s scrub “ Nittshirt”... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital apparel . . . it’s thoroughly “ task- 
tested’’ to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 
wear and better service. 


So, be sure you provide your staff the best in comfort .. . at less cost .. . Order 
Angelica hospital apparel today. 


UNIFORM CO. OF CANADA, LTD. 
427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 
Other Principal Offices: 

TORONTO « ST. LOUIS * NEW YORK * CHICAGO + LOS ANGELES 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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OSPITAL dietary departments 
H will find the following re- 

cipes, which were contributed 
by Jean King, on behalf of the 
Canadian Dietetic Association, most 
useful. While some of the recipes 
might not be suitable for patients, 
they should be of interest to dieti- 
tians planning meals on a smaller 
scale for the nurses’ and doctors’ 
dining rooms. 


Baked Lima Beans and 
Mushrooms 

(Yield: 50 servings) 
4% lbs. (3 qt.) Lima Beans, dried 
1% lbs. Mushrooms 
1 cup Onions, chopped 
% cup Bacon fat or butter 
1 gal. Cream Sauce, medium 
% cup Pimientos, chopped 


Cream Sauce 


1 cup Shortening 
2 cups Flour 
1 
( 


gal. Milk 

Portion: % cup per serving) 

1. Wash the beans, cover with 
water, and soak overnight. Drain 
the beans, add boiling water, and 
simmer until tender. Drain. 

2. Clean and slice mushroom caps 
and stems. Cook with onion in the 
fat. 

3. Make the cream sauce; com- 
bine all the ingredients carefully. 
Put the mixture into greased bak- 
ing pans. Bake in a moderate oven 
(350° F.) for % hour. 


Note: Serve with a strip of bacon. 


Canadian Pea Soup 
(Yield: 5 gals.) 
lbs. Yellow 
oz. Fat 
2 lb. Onions 
1 lb. Celery 
8 oz. Bacon ends 
13 


Peas 


6 gals. Cream Sauce 
1 lb. Carrots 
1% gals. of Beef Stock 
Worchester Sauce (to taste) 
% tsp. Thyme 
2 tsp. Salt to taste 


1. Soak peas overnight. 
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2. Drain off water. 

3. Braise vegetables, add _ stock, 
bacon ends, and peas; simmer stead- 
ily until peas are cooked; skim at 
intervals. 

4. Add cream sauce, stir well and 
simmer 10-15 minutes. 


Cauliflower Greens Au Gratin 
(Yield: 50 servings) 

10 lbs. Cauliflower ribs and leaves 

4 gals. Water 

%4 cup Salt 

1 gal. Cream Sauce No. 1 

1 tbsp. Salt 

4 cups American Cheese, grated 

Topping: (2 cups) 

1 qt. Soft Bread Crumbs 

1 qt. Cheese and Cracker Meal Mix 

% cup Butter, melted 

(Portion: 4 oz. per serving) 

1. Remove 
cauliflower. 

2. Cut rib part of leaves into 
pieces 34-inch long. 

3. Drop into rapidly boiling salted 
water. 

4. Cook until half-done. 

5. Add leaves cut into approxi- 
mately 1-inch pieces. Boil until 
leaves are tender. 

6. Remove 
well. 


green leaves from 


from water. Drain 

7. Divide into 4 counter pans. 

8. Add to each pan: 1 qt. of cream 
sauce and 1 cup of grated cheese. 

9. Mix well. Top with % cup of 
topping crumbs for each pan. 


Cream Soufflé 

(Yield: 50 servings) 

% lb. Fortified Margarine or other 
shortening 

2 cups Flour, all-purpose 
3% qts. Milk, heated in double boiler 
1 oz. (scant) Salt 
% tsp. White Pepper 
3 tbsp. Prepared Mustard 
16 drops Tabasco Sauce 
2 lbs. Canadian Cheese, grated 
48 Eggs, beaten separately 


1. Make white sauce by melting 


shortening, blending in flour, adding 
milk and seasonings, and bringing 
to a boil, stirring constantly. Boil 
one minute, still stirring. 

2. Remove from heat and cool 
slightly. Add cheese, then the egg 
yolks, beaten until thick and lemon- 
coloured. 

3. Fold 
last. 

4. Pour into baking pans which 
have been well-greased with short- 
ening. 

5. Bake at 300° F. for 2 hours or 
until a spatula or knife inserted into 
the centre comes out clean. 

6. Serve plain or with a sauce. 


in stiffly-beaten whites, 


Salmon and Potato Scallop 


(Yield: 72 servings) 

Make in three pans, size 17 by 12 
by 2% inches, and cut each pan 6 by 
4 to make 24 servings. 

12 lbs. A.P. (5 qts. mashed) Fresh 

Mashed Potatoes 

4 lbs. E.P. Salmon, fresh or canned 

6 cups Medium White Sauce 

2 lbs. A.P. Boiled Drained Sliced 

Onions 

Topping 

10 Eggs, A large 

1 qt. Skim Milk 

1 tsp. Salt 


Line greased pan with mashed 
potatoes. Mix flaked salmon with 
the white sauce and spread over the 
lining of potatoes; put the onion 
slices on top. 

Top with the beaten egg mixture 
and sprinkle with paprika. 

Bake in 375° F. oven until the egg 
is set. 

Cut in squares and serve with 
quick chili sauce. 


Quick Chili Sauce 


(Yield: 5 qts.—100 servings) 
1 tin, 105 oz. Canned Tomatoes 
2 cups Water 
3% cups Vinegar 
1% tbsps. Cinnamon 
3 tbsps. Salt 
1% lbs. Sugar 
1 lb. A.P. Diced Onions 
1 stalk A.P. (average size) Diced 
Celery, including leaves 
Mix all the ingredients and sim- 
mer for 1 hour, stirring to prevent 
burning. Serve hot or cold. 


The CANADIAN HOSPITAL 








agit | 


YY) ZZ 


oblems disappear 
_a—s as 


with 
McKEMCO 
LAUNDRY COMPOUND 


“Custom Built” to do a Thorough 
Dirt-Removing Job. 


For sheerest silks and finest linens, or heaviest 
woollens and roughest overalls, McKEMCO Special 
Laundry Compound is scientifically formulated 

to suit your requirements. Custom built to 

suit every condition of soiled fabrics, McKEMCO 
Special Laundry Compound actually preserves 

the tensile strength of materials while 

assuring an efficient and economical washing 





Chemically compounded to suit local water conditions, 
McKemco Special Laundry Compound stops scale formation on 
modern equipment like this Troy installation in a large 
Toronto laundry. 


HEMICAL COMPANY 


iM ter ee 
11198 YONGE STREET PRINCESS 1481 TORONTO 
MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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PART from Arabian history, 
records concerning hospitals 
of the succeeding centuries 
up to the Middle Ages are scarce 
and it is probable that there 
were but few outside of the Italian 
cities. Occasional almshouses in 
the towns of Europe sheltered some 
of the sick and inns along the 
Roman roads housed others. No 
provision was made for the thou- 
sands of helpless paupers who had 
been slaves but who were later set 
free when Christianity was intro- 
duced into the Roman Empire. 
However, gradually the iatrieons 
(the early medical clinics) of the 
heathen ages were taken up again 
and developed into the hospitals of 
the Christian period. Little is re- 
lated of these hospitals other than 
their charitable character. Christian 
charity created hospitals, asylums, 
refuges for the poor and sick, and 
isolated leper houses. A wonderful 
“city of the sick” was built in Cxesa- 
ria in 379 A.D. under Basil the Great. 
In Byzantium, Chrysistomos built 
and equipped a hospital where many 
cures were effected. St. Comos and 
St. Damenions in Byzantium had a 
well-equipped iatrieon of the old 
style in one of their churches. Pro- 
gress in hospitalization is illustrated 
by the development of a 50-bed hos- 
pital connected with the monastery 
of Pantokrator in Byzantium (1136 
A.D.). It contained five depart- 
ments each staffed by two physicians, 
five assistants, and two servants 
working in shifts. The hospital was 
in charge of two senior physicians. 
In addition to its wards, it contained 
a “poliklinik” or out-patient depart- 
ment and a pharmacy staffed by a 
chief pharmacist with five assistants. 
During the dark ages in Europe, 
medical care was in the hands of 
religious orders and numerous mon- 
astic hospitals were founded. The 
general idea of these hospitals was 
to care for the sick of the order 
which founded them and only give 
medical advice to those who sought 
it. They were housed in a collection 
of buildings consisting of dormi- 
tories, treatment rooms, houses for 
physicians, a room for herbs, and a 
pharmacy connected with a garden 
for medicinal herbs. 
The revival of hospitals in Europe 
advanced rapidly with the Crusades 
and the consequent spread of Arabi- 
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Hospital 


Pharmacy 
Before 


Modern Times 


Part Il 


Joan Basterfield, B.S.P., 


Women’s College Hospital, 
Toronto, Ont. 


an knowledge to the western world 
particularly after 1100 A.D. The 
necessity for these institutions in- 
creased as epidemics of small pox, 
leprosy, syphilis, and bubonic plague, 
afflicted the European continent. At 
this time, many famous hospitals in 
England (St. Bartholemew’s in Lon- 
don), France (Hétel Dieu in Paris) 
were founded. In some of the better 
types of institutions, the service of 
those devoting their lives to the care 
of the sick was organized into de- 
partments and included a staff re- 
sponsible for dispensing drugs. A 
further development of these infirm- 
aries, particularly in England, was 
the formation of municipal or city 
hospitals which were endowed. Civi- 
lian physicians were employed rather 
than monastic. About the 13th cen- 
tury, the community took charge to 
secure medical treatment for its 
members and the number of city- 
administered hospitals grew. Around 
1500 it was common for the city 
council to engage the services of a 
physician and an apothecary for its 
municipal hospital. 

Medicine and Pharmacy Separated 

The gradual rediscovery of ancient 
writings and the rebirth of knowl- 
edge leading up to the Renaissance 
was marked by the growth of uni- 
versities and medical schools. Med- 
icine and pharmacy were taught in 
all the universities established. The 
medical school at Salerno became a 


» (1224) 


“base hospital” during the Crusades 
and much of its learning and prac- 
tices were spread by the returning 
crusaders. In this period, the prac- 
tices of medicine and pharmacy be- 
came separated by a series of papal 
laws and in the 13th century, the 
Edict of Frederick II of Sicily 
regulated the practice of 
pharmacy and definitely separated it 
from medicine. Therefore, it became 
the practice in hospitals to employ 
both doctor and apothecary and 
often doctors had their own apothe- 
caries to serve them. 
“For he 
nomy 
He knew the cause of every 
maladaye. 
He was verrey parfight practisour. 
Ful redy hadde he his apotecaries, 
To send him dragges and his 
lectuaries.” 

Thus spoke Chaucer of John 
Gadesden who wrote a pharmaceu- 
tical formulary in 1314. A _ great 
many compendiums and _ hospital 
formularies were written by physi- 
cians and apothecaries. This period 
is also noteworthy for the uprise of 
organized societies of apothecaries 
and for the long and arduous battle 
waged over the right of the apothe- 
saries to practise medicine. 


was grounded in astro- 


Renaissance 

The revival of learning leading up 
to and continuing on through the 
Renaissance brought many changes 
to medical science — advances in 
physiology, anatomy, and surgery, 
opportunity for clinical study in 
municipal hospitals and the discovery 
of new drugs and new uses for old 
ones. In the general brilliant de- 
velopment of all phases of life—eco- 
nomical, political, social as well as 
medical—pharmacy kept pace with 
medicine. In the hospitals where 
many of the great advances were 
made, the services of the pharmacist 
became more and more an intrinsic 
part of hospital care. In the Renais- 
sance many famous doctors as well 
as pharmacists made outstanding 
contributions to pharmacy. It is in- 
teresting to note that, during the 
Great Plague of 1665, physicians fled 
the hospitals and cities but the 
apothecaries stayed on and carried 
out the duties of the absent doctors. 
It was not uncommon for doctors to 
hold clinics with a fee for treatment 
but free medicine, while the apothe- 

(Concluded on page 100) 
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designed especially for hospital use 
yield lower portion costs 


The family portrait above shows many of the Heinz varieties 


used by hospitals. In the panel at the right are shown the number 
of servings you can get from Heinz over-size packages. 

In the case of Beans, Spaghetti and Soups you can combine 
cost-cutting economy and labour-saving convenience without 
sacrifice of quality or flavour when you use Heinz 





bulk tins. Many hospital dietitians and chefs actually 
find them thriftier than cooking their own. Your 

In addition to economical bulk packages, there chef 
are also many Heinz Varieties in regular containers will know 
for staff tables and special dietary use. Strained Baby theyre fof ofa 
and Junior Foods, for instance, for soft diet patients. 9) ecause 
Be sure to get full details the next time your Heinz theyre 


man calls. HEINZ’ 


FREE LITERATURE the following charts and booklets, of special interest to Doctors, 
Nurses and Dietitians, are now available: Nutritional Chart; A Guide to Better Nutrition; Food 
Caloric Content Chart; The Nutritive Value of Vegetables; Special Recipes. Write H. J. Heinz 
Company of Canada Ltd., Dept. S.P., 420 Dupont St., Toronto. V-21 H&R 
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Ask your Heinz man 
to show you the eco- 
nomical cost on ser- 
vings as listed below. 


BEANS—No. 10 tins 
21— 5 oz. portions 
15— 7 oz. portions 
SPAGHETTI—No. 10 Tins 
21— 5 oz. portions 
15— 7 oz. portions 
CONDENSED SOUPS— 
48 oz. tins 
16— 6 oz. servings 
12— 8 oz. servings 
9—10 oz. servings 
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New Administrator Appointed at 
Colchester County Hospital 


George William Stevens, for- 
merly administrator at All Saints’ 
Hospital, Springhill, N.S., has been 
appointed administrator of the Col- 
chester County Hospital, Truro, 
N.S., and assumed his duties at the 
beginning of May. Born in London, 
England, in 1908, Mr. Stevens later 
moved to Canada where he received 
his early education in Winnipeg, 
Man. After several years’ experi- 
ence in business fields, he joined 
the Canadian Army during World 
War II and retired after six years 
of service with the rank of Captain. 
Mr. Stevens is an Honour Gradu- 
ate of the Certificate Course in In- 
stitutional Management, University 
of Toronto, Toronto, and received 
his supervised administrative field 
work at the Toronto East General 
Hospital. He was assistant to the 
bursar at the Ontario Hospital, 
Queen Street, Toronto, prior to his 
appointment at Springhill, N.S. 


Dr. Emile Martel Appointed to 
the Federal Health Department 


Dr. Emile Martel has been ap- 
pointed an assistant director of 
health insurance studies in the 
federal health department. After 
receiving his early education in 
New Brunswick, Dr. Martel ob- 
tained a Bachelor of Arts degree 
from Quebec Seminary in 1922 and 
his medical degree from Laval Uni- 
versity in 1927. For five years he 
practised at Grande-Riviére, Gaspé 
County and, in 1933, obtained a 
diploma in public health from the 
University of Toronto. Since that 
year he has been employed by the 
provincial health department in 
Quebec and is now on leave of ab- 
sence for a year. During his term 
of office with the provincial health 
department he organized medical 
and health services for settlers in 
the new area around Amos and, in 
1944, was called to Quebec City to 
organize this service on a province- 
wide basis. In his new position, Dr. 
Martel will assist in administering 
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the federal government’s $35,000,- 
000 a year program of grants to 
aid the provinces in developing new 
health services and expanding ex- 
isting ones. 


Deputy Minister of Public Health 
Appointed for Saskatchewan 

Recently, the Hon. T. J. Bentley, 
minister of public health for Sas- 
katchewan, announced the appoint- 
ment of Dr. F. D. Mott as deputy 
minister of public health for the 
province. Dr. Mott has been act- 
ing deputy minister since the re- 
signation of Dr. C. F. W. Hames in 
December, 1949. 


H. J. DeLaney Appointed 
to Maritime Blue Cross 
Major H. J. DeLaney was _ re- 
cently appointed Hospital Rela- 
tions Officer for the Maritime Blue 
Cross-Blue Shield Plan. He as- 
sumed his duties at the beginning 
of May and his office is located in 
Moncton, N.B. A veteran of World 
War II ,Major DeLaney served both 
in Canada and overseas. Until re- 
cently he held the position of as- 
sistant administrator of Saint John 
General Hospital, Saint John, N.B. 
and, formerly was associated with 
the Saint John Military Hospital 
where he was officer in charge of 
administration. 


H. J. DeLaney 


Grace McKeever Appointed 
Superintendent of Nurses 

Grace McKeever, Reg.N., a gradu- 
ate of the Winnipeg General Hos- 
pital, has been appointed superin- 
tendent of nurses at the Manitoba 
School for Mental Defectives at 
Portage la Prairie, Man. After tak- 
ing a post-graduate course at the 
Infectious Diseases Hospital, Mont- 
real, Miss McKeever worked for 
four years at the County Hospital, 
White Plains, N.Y. Later she re- 
turned to the Winnipeg General 
Hospital, where she was in charge 
of the observation ward. In 1944, 
she joined the staff of the Mani- 
toba School for Mental Defectives 
as acting superintendent and later 
became assistant superintendent. 
Miss McKeever succeeds the for- 
mer superintendent, Gladys E. Lye. 


* * * * 


Medical Superintendent Appointed 

at Sanatorium in Windsor, Ont. 

Dr. Hugh E. Robertson, C.M., 
F.C.C.P., has assumed his new 
duties as medical superintendent 
of the Essex County Sanatorium, at 
Windsor, Ont. A native of Perth, 
Ont., Dr. Robertson served over- 
seas with the Canadian Army in 
World War I and graduated in 
medicine from Queen’s University, 
Kingston, in 1924. He joined the 
medical staff of the Beck Memorial 
Sanatorium, London, Ont., in 19365 
and remained there until his pre- 
sent appointment. Succeeding Dr. 
G. S. Jeffrey, who resigned to be- 
come superintendent of the Fort 
William Sanatorium, Fort William, 
Ont., Dr. Robertson is certified as 
a specialist in internal medicine 
(tuberculosis) by the Royal Col- 
lege of Physicians and Surgeons of 
Canada and has been awarded a 
fellowship in the American Col- 
lege of Chest Physicians. 


%* * 


Superintendent at Cobourg, Ont. 
“Transferred to Smiths Falls 


Dr. Foster Hamilton, who has 
been superintendent of the Ontario 
Hospital at Cobourg for the past 
year and a half, has been trans- 
ferred to the Ontario Hospital at 
Smiths Falls. Dr. S. G. Chalk, who 
previously had been with the On- 
tario Hospital in Toronto, has been 
appointed to succeed Dr. Hamilton 
at Cobourg. 
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the Wooster Community Hospital 
of Wooster, Ohio 


A 75-Bed Institution Planned for Modern, Efficient 
Linen Service with HOFFMAN Laundry Equipment 


Recent opening of this private, non-profit Wooster hospital 
emphasizes the completeness of Hoffman laundry equip- 
ment service. Even the smallest laundry is big in im- 
portance. That's why Hoffman is prepared to furnish the 
right size and type of machinery for laundries with smaller 
linen loads. And offers the same engineering survey and 
planning assistance provided to larger institutions. Scores 
nko shesk' ai Wilhndn “Gaede Git stages ee. of medium- and small-size hospitals have gained top linen 
Exifactors ate 40 inch “Open Top’ and I7inch "Vor. output, lowest operating cost and maximum convenience 
. by calling on Hoffman's specialized engineering counsel. 
Request it for your laundry planning. 


For New or Modernized Laundries 
FREE Engineering Survey 


Analyzes your laundry costs; surveys your linen require- 

ments and suggests control schedules; furnishes new lay- 

Fast, high-quality production of flatwork is accom- out plans; recommends equipment to help you save floor 
lished on this 4-roll, 110-inch Hoffman Ironer, com- 


P 
lete with canopy ... faster drying with “Greyhound” i i i 
a Beg t drying with “Greyhoun space, time, labor, fuel, supplies and linen. 





TOPS IN VALUE ... SINCE 1905 
| RE EO 


CANADIAN HOFFMAN MACHINERY CO., . * 126 DUNDAS ST. W., TORONTO 
FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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Notes on Federal Granis 








Construction 

At Vegreville, Alta., a new wing 
is being added to the General Hos- 
pital and alterations are being made 
in the existing building with the aid 
of federal ‘health funds. The addi- 
tion and alterations will provide 
space for 21 more beds, a new surgi- 
cal suite with three operating 
rooms, a new obstetrical department, 
and an isolation unit for infants. 
This hospital, operated by the Sis- 
ters of Charity, serves about 7,500 
people in an area of 900 square miles 
and is developing as a referral cen- 
tre for paediatric services. The 
federal and provincial governments 
are each contributing $21,000 to- 
ward the cost of construction. 

A new 30-bed hospital is being 
built at Indian Head, Sask., to re- 
place one which has use 
since 1904. It will have x-ray, surgi- 
cal, and laboratory services, and an 
out-patient department. The federal 
and provincial governments are each 
allotting $25,000 toward the cost of 
construction. Work is scheduled for 
completion in mid-summer. 

In Ontario, federal grants total- 
ling nearly half a million dollars 
have been allotted to the new 
chronic and convalescent unit of the 
Hamilton General Hospital and to 
the Toronto General Hospital for 
alterations in the Burnside Wing. 
The new hospital unit in Hamilton 
will have 322 beds and facilities for 
the care and treatment of convales- 
cent and chronic patients. Construc- 
tion is expected to take about two 
years and the federal grant is 
$483,000. At the Toronto General 
Hospital, alterations are being made 
in the Burnside Wing to provide 
three additional beds for obstetrical 
patients and a 19-bassinet nursery. 
The federal and provincial govern- 
ments are each contributing about 
$9,300 to this project. 

The St. Louis Marie de Montfort 
Hospital, which is under construc- 
tion in Ottawa, Ont., has been 
awarded more than $240,300 from 
federal health grants. The new 
hospital is expected to be completed 


been in 
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in the spring of 1952 and will have 
space for 216 beds, a 67-bassinet 
nursery, and medical, surgical, and 
obstetrical facilities. The exterior 
walls will be of brick and stone and 
the building will have six floors, a 
basement, and sub-basement. 

At Springdale, Nfld., the new cot- 
tage hospital, which is scheduled for 
completion this month, has been 
allotted $31,324 from federal health 
funds to help meet the cost of con- 
struction. The hospital will have 
space for 27 beds, operating and 
x-ray rooms, an out-patient clinic, 
and living quarters for the staff. It 
will serve about 7,800 people in a 
600 square mile area. Building costs 
not covered by the federal grant 
will be met by the provincial De- 
partment of Health which will oper- 
ate this hospital when it is com- 
pleted. 


Mental Health 


Money has been set aside to buy 
an electrostimulator for the Munroe 
Wing of the Regina General Hospi- 
tal, Regina, Sask. This type of 
apparatus is recommended for the 
treatment of certain mild psychia- 
tric conditions and is expected to be 
of considerable value in extending 
the facilities of the wing. 

To improve treatment services at 
the Nova Scotia Hospital, Dart- 
mouth, N.S., a psychotherapist has 
been engaged on a part-time basis. 
Psychotherapy is a time-consuming 
treatment procedure and has real 
value in mild forms of mental dis- 
ease. It is also of considerable use 
in treating more serious mental con- 
ditions. 


Professional Training 


A doctor from St. John’s, Nfld., 
has been awarded a public health 
bursary which will enable him to 
enrol in July at the University of 
Toronto for two years’ graduate 
training in pathology. On comple- 
tion of his studies he will return to 
the provincial health department’s 
staff. 

In Manitoba a bursary has been 


awarded to a bacteriologist with the 
provincial laboratory to take a short 
course in procedures used in diag- 
nosing virus diseases. The course is 
being given at the Laboratory of 
Hygiene, Ottawa. 

A medical laboratory technician 
from the Regina General Hospital, 
Regina, Sask., will receive a six 
weeks’ course in Rh testing at the 
Children’s Memorial Hospital, Win- 
nipeg. This course will train the 
technician to carry out the labora- 
tory tests required to diagnose Rh 
disease in expectant mothers and 
new born infants. A bursary has 
also been awarded to a Regina man 
to take a year’s training in public 
health engineering at the University 
of Toronto. On his return he will 
become an assistant sanitary engin- 
eer in the provincial health depart- 
ment. 

Also in Saskatchewan a bursary 
has been awarded to a doctor from 
the staff of the Saskatchewan Hos- 
pital at North Battleford which will 
enable him to take a year’s training 
in psychiatry in England. He plans 
to spend six months at the Maudsley 
Hospital in London, and the re- 
mainder of the year in clinical work 
at the Institute of Social Psychiatry 
and the London Hospital Child 
Guidance Clinic. Funds have also 
been provided to meet the salary of 
an additional psychiatric social 
worker for the Saskatchewan Hospi- 
tal in North Battleford. In addition 
to helping in the social service de- 
partment of the hospital, he will 
also assist in the mental health 
clinic in North Battleford and 
Prince Albert. 

An Edmonton nurse is at present 
taking a six months’ course in ma- 
ternity nursing at the Margaret 
Hague Maternity Hospital, Jersey 
City, N.J., with the help of federal 
funds. She will return to the ma- 
ternity department of the Univer- 
sity of Alberta Hospital, Edmonton, 
on completion of her course. An 
Edmonton man is also completing 
studies for a Master of Science 
degree in sanitary engineering at 
the University of Toronto with the 
aid of federal funds. On his return 
to Alberta he will assist in supervis- 
ing the increasing work of the pro- 
vincial division of sanitary engin- 
eering. Federal funds have also 

(Concluded on page 103) 
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Reliability 


—keynote of L.A.’s complete medical gas service 


Medical Gas Division 

















silos 





The patient under an anaesthetic or critically in need of oxygen 
requires the entire attention of the anaesthetist or attending doctor 
as the case may be. Reliability of gases and equipment is taken for 
granted — confidence born of wise judgment in purchasing and the 
high reputation of the supplier. 

Doctors throughout Canada confidently use L.A. medical gases 
and equipment, knowing that Canadian Liquid Air has produced 
gases of exceptional purity for more than half a lifetime . . . and 
the demand steadily grows. This confidence in our products is 
valued highly. 

You'll find L.A.’s widely known shield trade mark your best 
guarantee of RELIABILITY in medical gases and equipment. 


Canadian LIQUID AIR Company 


LIMITED 
Branches Coast fo Coast 
Medical and Anaesthetic Gases and Mixtures 
McKesson and Foregger Equipment e Gas Distribution Systems 
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With the Aunriliaries 








Entertainment for Student Nurses 
Special Project of Auxiliary 

Each month individual members 
of the ladies’ auxiliary to the 
Oshawa General Hospital, Oshawa, 
Ont., assume the responsibility of 
entertaining the 12 to 15 student 
nurses, in various ways. In addi- 
tion to this, each student receives a 
membership in the Y.W.C.A. in 
order that she may enjoy the differ- 
ent activities provided by this or- 
ganization. However, the auxiliary’s 
work does not end with this special 
project. Members have undertaken 
to pay a total of $6,400 in yearly 
installments of $1,200 to cover the 
cost of furniture in the 18-bed addi- 
tion to the hospital, which was con- 
structed two years ago, as well as 
replacing furnishings in the nurses’ 
residence when necessary. Annual 
money-raising projects include a 
bridge on March 17th, and a meal 
tent operated by the members, at the 
Oshawa fall fair. Several hundred 
dollars are raised through the sale 
of tickets on dolls, which are pur- 
chased and dressed by the auxiliary, 
and displayed in local stores. Mem- 
bers are fined for absenteeism. 


Successful Fun Fair Aids 
Hospital at Virden, Man. 


The woman’s hospital aid to the 
Virden Hospital, at Virden, Man., 
assisted other community organiza- 
tions in sponsoring a recent Fun 
Fair to raise money for hospital 


equipment. Members of the aid 
donated a radio-phonograph for a 
draw and operated two miscellan- 
eous booths. A total of over $2,000 
was raised and will be used for 
furnishing and equipping the hos- 
pital. 


26th Annual Meeting Held by 
Montreal Auxiliary 
Reports, which were read at the 
26th annual meeting of the women’s 
auxiliary to the St. Mary’s Hospital, 
Montreal, showed that the year had 
been another busy and _ successful 
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one for the organization. Among the 
highlights were: special teas, a 
rummage sale, a fur coat raffle, 
showers, and a fashion show. Ap- 
proximately $4,000 was spent by the 
auxiliary to buy necessities and 
comforts for the different wards. 
Over 33,000 bottles were collected, 
with the help of the St. John’s Am- 
bulance Corps, for the hospital 
pharmacy. This constituted a large 
saving to the hospital. The sewing 
committee contributed 900 articles; 
and 298,857 dressings, representing 
4,600 hours of work, were made. 
This auxiliary has an approximate 
membership of 510. 


* 7 * * 


Florence Nightingale Tea Held by 
Auxiliary at Welland, Ont. 

A Florence Nightingale tea was 
held by the ladies’ auxiliary to the 
Welland County General Hospital on 
May 11th and prizes were given to 
the school children who made the 
best ‘“‘Hospital Day” posters. At a 
recent meeting members decided to 
sponsor a fruit shower for the hos- 
pital again this year. They also 
heard a talk on the auxiliary’s role 
in hospital public relations, and a 
résumé of the booklet, “Why Hospi- 
tal Costs Have Risen’. 


* * ” * 


“Galloping Teas” Featured by 
Auxiliary at Burns Lake, B.C. 
“Galloping Teas”, which are spon- 
sored by the hospital aid society to 
the Burns Lake Hospital, Burns 
Lake, B.C., have proved to be a very 
successful means of raising money 
for the hospital. During the past 
year the society has supplied the 
hospital with a Mix-Master and has 
also given a cheque which may be 
used to purchase a new bassinet or 
a Congoleum rug. 


Work Reviewed by Auxiliary 
at Belleville, Ont. 
A review of the work accom- 
plished by the women’s auxiliary to 
the Belleville General Hospital, 


Belleville, Ont., showed that since its 
inception in 1938 some $30,000 has 
been raised for the hospital. Among 
the many items purchased were: 
oxygen tents, furnishings, electric 
food conveyors, invalid chairs, x-ray: 
equipment, and incubators. The 
auxiliary also gives certain financial 
assistance to student nurses who 
may need it during training. An- 
nual money-raising projects include 
a fashion show, the Christmas dance, 
garden party, and the opportunity 
shop. 


* * * * 


Auxiliary Makes Large Donation 

to the Montreal General Hospital 

The women’s auxiliary to the 
Montreal General Hospital has 
donated $5,400 to the hospital. 
This amount is to be used for a 
nurse’s scholarship, the purchase of 
surgical and medical equipment, a 
grant to the social service depart- 
ment, and the salary of the director 
of volunteers. Membership fees, 
donations, contributions raised by 
branch auxiliaries, and the revenue 
from the gift shop and snack bar at 
the Western Division, made this 
donation possible. The auxiliary has 
launched its 1951 membership drive 
and, to date, 1,350 women have 
joined; 95 are new members. 


Refrigerator for Blood Bank 
Purchased by Auxiliary 

The ladies’ auxiliary to St. 
Joseph’s Hospital, Comox, B.C., has 
purchased a refrigerator for the 
blood bank, at a cost of nearly 
$1,000. With the receipts from their 
annual tag day, which was held on 
May 12th, the members are plan- 
ning to buy a special lamp which 
will cost approximately $400. A 
“display case” has also been set up 
at the hospital and members con- 
tribute the various articles for sale. 


Annual Report Shows Active Year 

for Auxiliary at Morden, Man. 

An active year was reviewed in 
the 1950 annual report of the ladies’ 
aid to the Morden Hospital at Mor- 
den, Man. The society has an ap- 
proximate membership of 47 and 
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Here’s restful, day-long 
comfort and smart styling for 
“men who work in white”. 
Smooth white leather uppers 
with ventilating perforations 
that breathe as you walk. 
Leather linings. White rubber 
soles and top lifts. 





THE COMFORT SECRET 


Flexible, cork platform 

construction provides “air- 

conditioned” coolness— 

assures restful, buoyant 

support—distributes a// your 
weight evenly over your whole 
foot—absorbs tiring shock of 
hardest floors. 


Beauty-on-Duty” 


% 
Va. ae Specially designed to 
% v 


A <> Jf bring real foot rest and 
’. comfort to women who 
ay >» spend long hours on their 
feet. Smooth, easy-to-clean 

white leather uppers, 

white ‘velvet rubber’ soles. 

Also available in black 


and brown. 


MADE AND 
GUARANTEED 
BY 


If these shoes are not yet available in your neighbourhood, write us and we will arrange to supply your regular 
store. Bata Shoe Company of Canada Limited, Batawa, Ontario. 
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<« Pnrouincial Notes » 








British Columtia 

GANGES. Construction of a new 
Lady Minto Gulf Islands Hospital 
will begin shortly. The site has 
been surveyed and a road built to 
serve the new hospital. Last year 
the present hospital realized a profit 
of $1,602 and the total number of 
patients treated increased by 84. 
Improvements were also made dur- 
ing the year and include the instal- 
lation of a new heating unit, re- 
decoration of the nurses’ residence, 
purchase of new medical equipment, 
and the laying of a new pipeline. 


KAMLOOPS. A _ post-operative re- 
covery room has been officially 
opened at the Royal Inland Hospital. 
The Kamloops Lions Club con- 
tributed $1,500 to help defray the 
cost of the equipment which _in- 
cluded such items as five bedside 
tables, three hospital beds with mat- 
tresses, an oxygen unit, suction unit, 
and three oxygen masks. 


PENTICTON. City rate payers have 
voted in favour of building a $1,150,- 
000 hospital to replace the present 
70-bed structure. The city will con- 
tribute $384,333 to the project. Pres- 
ent plans call for a 119-bed hos- 
pital. 


TRAIL. At the annual meeting of 
the Trail-Tadanac Hospital Board it 
was reported that an operating pro- 
fit of approximately $1,037.13 was 
realized for the year 1950. In addi- 
tion to this $10,685.16, comprising 
donations, room differentials, and 
recoveries of bad debts, was _ re- 
ported. General operating receipts 
for the year were $394,785.93 and 
general operating expenditures were 
$393,748.80. The amount of $10,- 
685.16 mentioned above can be used 
to rebuild the working capital, for 
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new equipment, or for other 


purpose. 


any 


VicTorIA. Work is under way on 
a new $90,000 laboratory at Royal 
Jubilee Hospital. The provincial 
government has contributed $36,000 
in grants and the federal govern- 
ment has allotted $22,000 from fed- 
eral health funds. The building, 
which will be 90 by 40 feet, is being 
constructed on the basis of an indus- 
trial laboratory, with one large room 
having stub walls dividing the vari- 
ous sections instead of individual 
rooms. It will be known as _ the 
J. Keith Wilson Memorial Labora- 
tory. H. Whittaker of Victoria is the 
architect. 


Alberta 


CALGARY. An additional $37,333 in 
federal and provincial grants will 
be made to the new Calgary General 
Hospital which is now under con- 
struction. The new grant, to be 
shared equally by the two govern- 
ments, was made on the basis of the 
number of bassinets in the maternity 
ward. To date a total of $989,333 
has been allocated by the two gov- 
ernments. In addition to this sum, 
the city has received special grants 
for certain wards and services to be 
introduced in the new hospital, such 
as a $1,500 grant for a psychopathic 
ward. 


EDMONTON. Contracts have been 
awarded for a new east wing for 
the Edmonton General Hospital 
which is estimated to involve a total 
cost of $1,900,000. The new wing 
will provide the hospital with 200 
additional beds, bringing the total 
bed capacity to 700 when the pro- 
ject is completed. George Heath 
MacDonald of Edmonton is the 
architect. 


HIGH RIVER. A recent by-law was 
passed authorizing the borrowing of 
$80,000 to build a nurses’ home for 
the High River Municipal Hospital. 
It is expected that tenders will be 
called within two months. 


Saskatchewan 


INDIAN HEAD. A new 30-bed hos- 
pital at present under construction 
will replace an older building which 
has been in use since 1904. When 
the hospital is completed it will 
have x-ray, surgical, and laboratory 
services, as well as an out-patient de- 
partment. Work is scheduled for 
completion in mid-summer and the 
federal and provincial governments 
are each contributing toward the 
cost of construction. 


LANGENBURG. An official ceremony 
marked the opening in April of the 
new Langenburg Union Hospital. 
The 30-bed hospital was built at an 
approximate cost of $180,000 and is 
under the supervision of the Luth- 
eran Order of Deaconesses, which 
has its mother house in Philadelphia, 
Penn. It is the first venture of the 
Deaconesses in Canada and two Sis- 
ters of that order will operate the 
hospital, assisted by a staff of 14. 


REGINA. The board of the Regina 
General Hospital recently approved 
a tender of $39,817 for the construc- 
tion of new laboratory facilities at 
the hospital. It is expected that 
work will begin immediately and be 
completed in about two months. A 
grant of $10,000 has been awarded 
to the hospital by the provincial 
government. This is in addition to 
a previous grant of $15,000. It is 
hoped that the grant will be matched 
by the federal government to help in 
meeting the cost of the new labora- 
tory facilities. 


ROSTHERN. A_ general contract 
has been awarded for the construc- 
tion of a union hospital. Building 
plans call for a T-shaped structure, 
measuring 194 by 186 feet. It will 
have 20 beds, as well as a 12-bas- 
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Canada’s Most Modern Hospital Laundries use 


GOLDEN XXX PURE SOAP 


Peterboro, one of Ontario’s most 

progressive cities, is justly proud 

of the New Civic Hospital just 
completed. 


The laundry in this modern new hospital is 
a model in every respect. Their equipment 
is of the latest design, the floor plan is 
carefully thought out to eliminate all un- 
necessary steps. This combination of up-to- 
date equipment, latest laundry techniques 
and extremely workable floor plan layout is 
already producing high quality laundry 
work. 


SOA AS a ite 


Of course, Golden XXX pure soap is the 
logical choice, and Golden XXX has been 
specified, as it has been for many years in the 
former Peterboro Civic Hospital. 


Colgate congratulates the city of Peterboro, 
and especially all those citizens responsible 
for the erection of this modern new hospital. 





CANADA'S LEADING LAUNDRY SOAP 


May we suggest that you 
contact our nearest office 
for prompt service. 


Colgate-Palmolive-Peet Company, Limited 
64 Colgate Ave., Toronto 8 


ST. JOHN'S MONCTON QUEBEC CITY MONTREAL OTTAWA WINNIPEG REGINA CAIGARY VANCOUVER 
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sinet nursery, and space for two 
isolation beds. Tenders were also 
awarded for the installation of an 
oil burner in the building. The new 
hospital will replace the present one 
and it is hoped that it will be ready 
for occupancy next February. 


Manitoba 


MINNEDOSA. The Lady Minto 
Nursing Home was officially opened 
in April. Converted from the former 
Lady Minto hospital building the 
home has accommodation for 17 pa- 
tients and is privately owned. 


MORDEN. A contract has been let 
for the construction of a 50-bed dis- 
trict general hospital and work is 
expected to commence shortly. The 
building will be of brick and is ex- 
pected to cost approximately $235,- 
000. Included in the plans, which 
were designed by Moody and Moore, 
architects, of Winnipeg, is a chil- 
dren’s ward. The Morden hospital 
will serve a district which extends 
from one mile east of the town to 
the Crystal City area, approximately 
40 miles west. Two nursing units 
have been erected already in the 
district. One at Pilot Mound is now 
in operation and the other at Mani- 
tou will be opened shortly. 


Ontario 


BOWMANVILLE. The Bowmanville 
General Hospital, which is being re- 
placed by the new $400,000 hospital, 
has been sold and will be made into 
a private nursing home when the 
new hospital is completed. The nurs- 
ing home will provide accommoda- 
tion for 50 patients and will be 
owned and operated by Mrs. Ethel 
Smith, who is presently operating 
the Belcrest Nursing Home at 
Belleville, Ont. 


HAMILTON. The Mountain Sana- 
torium has purchased 73 additional 
acres of farm land adjacent to the 
hospital for their farm which at pre- 
sent has 102 cattle. The sanatorium 
now has an all-time high of 755 bed 


66 


patients, and there is need to in- 
crease production of dairy supplies. 


* * * * 


KENORA. A new extension to the 
nurses’ residence at the Kenora Gen- 
eral Hospital was recently opened 
and has now been occupied by the 
staff. Constructed on the north side 
of the old residence, the new section 
is built of steel and concrete. The 
domestic staff is accommodated on 
the ground floor and the nursing 
staff on the second and third floors, 
with the superintendent’s suite on 
the top floor. Approximately 16 hos- 
pital beds have now been made avail- 
able for patients in the hospital 
proper, since the domestic staff has 
been transferred to the new addi- 
tion. Single and double rooms, 
which are attractively decorated, 
have been provided for the nurses, 
as well as a _ kitchenette on the 
second floor. 


TILLSONBURG. The name of the 
Tillsonburg Soldiers’ Memorial Hos- 
pital was changed, at a recent meet- 
ing of the hospital trust, to Tillson- 
burg District Memorial Hospital. 
The treasurer’s report showed that 
the new wing was nearing comple- 
tion although $59,000 was_ still 
needed to help defray the cost. 


Quebec 


MONTREAL. Revised building plans 
have been announced by the Mont- 
real General Hospital and the Chil- 
dren’s Memorial Hospital in order 
to meet rising construction costs. 
The Children’s Memorial Hospital 
will take over the present Western 
Division of the Montreal General 
Hospital at Atwater Avenue instead 
of building a new wing to the pre- 
sent hospital on Cedar Avenue, 
which will be sold after the hospital 
moves to its new location. The 
Montreal General Hospital will build 
four additional storeys to its pro- 
posed new hospital on Cedar Avenue, 
to accommodate the Private Patients’ 
Pavilion of the Western Division. A 
capital saving of about $1,500,000 
and an annual operating saving for 
the two hospitals of nearly $300,000 
is estimated as a result of the re- 
vised plans. 


MONTREAL. The 50th anniversary 
of the founding of the Hotel-Dieu’s 
School for Nurses was celebrated 
last month when the new Jeanne- 
Mance wing for nurses was officially 
opened. Many comforts have been 
provided for the student nurses in 
the seven-storey structure which 
contains some 300 rooms. Each 
bedroom is tastefully decorated and 
has spacious cupboards, book shelves, 
a desk, armchair, running water, 
et cetera. A microphone has also 
been installed in the rooms and 
is connected to a central board 
to facilitate calls. Each storey has 
a kitchenette and a launderette, with 
an adjacent ironing room. Excellent 
classrooms, laboratories, an audi- 
torium, and a gymnasium, have 
been provided. 


New Brunswick 


GRAND MANAN ISLAND. The Grand 
Manan Red Cross Outpost Hospital, 
which was established and operated 
by the Red Cross Society, has been 
turned over to the community and 
will now be known as Grand Manan 
Hospital. Miss Gladys Mason, 
Reg.N., of Canterbury, N.B., has 
been appointed matron and assumed 
her duties at the beginning of April. 
The hospital was opened in 1941 
with a capacity of 10 beds and four 
bassinets. Last year a new wing 
was built, with aid from the federal 
health grants, and this will increase 
the total number of beds to 15. The 
wing provides space for a new de- 
livery room, nursery, five beds for 
maternity patients, and also attrac- 
tive living quarters for five nurses. 


Neiujoundland 


St. JOHNS. Plans have been com- 


pleted and tenders will soon be 
called for the construction of a new 
wing to the Grace Hospital. The ad- 
ditional space will be used mainly for 
maternity cases; however, provision 
will also be made for other facilities. 
To be erected between the present 
hospital and the nurses’ home, the 
new wing will be financed from 
funds raised during the Salvation 
Army’s anniversary campaign, 
which was conducted in 1948. 
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The “SOLUTION” for 
SUNNYBROOK'S* CLEANING PROBLEMS 


Photo by “The Telegram, Toronto 


GIBSONAL GIBSONAL 


The @ ACTS QUICKLY; @ A LITTLE GOES A LONG WAY; 
" ss ” . @ NON-POLAR IN CHARACTER—RINSES FREE; @ 
De-lonizing Cleaning Compound GIBSONAL cleaners may be used on floors, walls (by hand 


@ NEW IN PRINCIPLE or machine), in operating, emergency rooms, pharmacies, 
laboratories, autopsy rooms, laundries, engine-rooms, garages, 


@ EFFECTIVE IN ACTION paint shops, kitchens, dining rooms, cafeterias. 


For Every Hospital Cleaning Problem... There's a GIBSONAL “Solution.” 
GIBSONAL “BLUE” General Purpose Cleaner—GIBSONAL “WHITE” Heavy Duty Cleaner 


*Sunnybrook uses “GIBSONAL Blue” on floors and walls, and 
as a General Purpose Cleaner. 


LIMITED 
TORONTO MONTREAL 








Other GIBSONAL COMPOUNDS for specific problems. 
Write us for information and samples. 
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Dear Dairy! 


(Concluded from page 36) 
by local circumstances. Reasonable 
demands for consistently high qual- 
ity and dependable service are 
respected by all efficient suppliers. 

The quantity of milk used will be 
based on the dietary needs of pa- 
tients and staff. Canada’s Food 
Rules are an accepted guide to plan- 
ning meals for normal diets and will 
be the basis for all staff meals and 
for all regular diet trays. 

Minimum amounts of milk per 
day as stated in this guide are: 

Adults—at least 1% pint 

Adolescents—at least 14 pints 

Children (up to 12 years)—at 
least 1 pint. 

Patients’ menus should supply 
more than minimum amounts of 
milk and a high consumption by the 
staff is advantageous. 


As a Beverage 

Milk as a simple beverage must 
be fresh and chilled, or if preferred, 
served hot. Milk drinks are a fav- 
ourite means of supplying extra 
nourishment when required and can 
be built up in various ways to sup- 
ply more calories or higher protein, 
with little or no increase in volume. 
Here is one field where fortification 
with dried milk solids can be put into 
practice. Protein, mineral and vita- 
min values are increased by combin- 
ing dry skim milk with whole milk 
and the patient may be quite unaware 
that anything has been added. Even 
one tablespoonful of dried skim 
milk used in this way will increase 
the protein content of a glass of 
whole milk by about three and one- 
half grams, besides supplying extra 
calcium and riboflavin and other 
important nutrients. 

There are innumerable variations 
of flavoured and fortified milk 
drinks and food supervisors will find 
it very useful to collect a file of 
recipes, noting the calorie values 
and protein content of each. 

Milk used generously in cooking, 
in both fluid and dried forms, will 
materially increase the nutritive 
value of the hospital diet, with re- 
sulting benefit to patients and staff, 
and a possible lowering of food 
costs. Its use may make possible 
a reduction in the quantities of the 
more expensive protein foods served. 
Dishes made with milk should be 
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distributed wisely throughout the 
week’s menus. Cream soup, a 
creamed vegetable, and a milk pud- 
ding, have been known to appear at 
the same meal. Obviously such a 
combination is badly planned or an 
unfortunate accident. 


Special Diets 
Modifications of the basic rules 
must be made when planning special 
types of diets. In liquid and soft 
diets, milk is more than ever a 
standby. However, great ingenuity 





Simple Rules for Keeping 


MILK 


in Good Condition 


. Keep the refrigerator 
lessly clean. 


. Keep milk between 38 and 45 
degrees Fahrenheit. Use a re- 
liable refrigerator thermome- 
ter. 


. See that the coils of an elec- 
tric refrigerator are defrosted 
often. Consult the refrigera- 
tor manufacturer regarding 
this. 


. Cases of bottled milk should 
be kept clean and so arranged 
in the refrigerator as to allow 
a free circulation of air. 


. Rotate the daily supply so 
that older milk is used first. 


. Milk once taken from the re- 
frigerator and returned should 
be kept separate and used as 
soon as possible. 


. Never pour milk from one 
container to another, unless 
the empty container has been 
thoroughly cleaned and steril- 
ized by steam, scalding water, 
or a satisfactory chemical 
solution such as chlorine. 


spot- 


. Rinse out empty bottles and 
cans in cold water and return 
them daily.—The Associated 
Milk Foundations. 











and imagination are required to use 
it to the best advantage and keep 
the patient happy and well nour- 
ished. Milk drinks will be featured 
in these cases—but there are many 
other ways to introduce milk in 
varied and palatable forms. Per- 
mitted cereals, for instance, can not 
only be cooked in milk but may have 
extra milk added in the form of 
dried milk solids. The sometimes 


monotonous procession of “creamed” 
foods should be varied by serving 
them in different forms such as indi- 
vidual casseroles, main dish cus- 
tards, airy soufflés, or occasionally 
a chilled, main-course ‘mousse’, in 
which fish particularly can be fea- 
tured to advantage. The phrase 
“milk desserts” may still provoke 
something less than enthusiasm on 
the part of some people. Others will 
ask for these dishes whenever they 
are offered. The reason for such 
opposite attitudes, to our ways of 
thinking, is just plain “good cook- 
ing”. Milk mixtures are best when 
cooked slowly and this precaution, 
along with accurate recipes which 
are carefully followed, will do much 
to produce desserts of consistently 
good texture. Texture is often the 
criterion of acceptance. There is 
little urge to eat when a custard is 
curdled, a blanc mange lumpy or 
leathery, a bread pudding dry as 
dust, or a Spanish cream so firm it 
will bounce! The best advice we can 
offer in a limited space is concen- 
trate on good cooking. 

There are two other very import- 
ant branches of hospital food ser- 
vice where milk plays a leading role 
i.e. special diets individually pre- 
scribed by the physician, and infant 
feeding. Neither of these subjects 
can be dealt with helpfully in a 
general article, but in both fields the 
necessity of obtaining a high qual- 
ity product and ensuring proper 
care in storage and handling cannot 
be over emphasized. 

Nor can too much emphasis be 
placed on the role played by food in 
general as a means of hastening 
recovery and restoring the patient 
to complete and positive health. 
Good nutrition is the basis of health 
and milk is a basic element in good 
nutrition. 


Nurse Shortage Persists 


What is everybody’s business is 
nobody’s business. Is Mr. John 
Public sincere in his demands for 
more nurses and nursing? If so, is 
he prepared through his elected 
representatives to provide money to 
support nursing as he now does 
teacher education, medical educa- 
tion, et cetera? Is it not time for 
him to declare himself ?—Health 
League of Canada. 
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for Econom 'V and a, 


Unlock the doors t creased efficiency and greater economy in your food 

service a vt Lily Single Sere ce! Lily saves valu = erving time 

pé auitin seg © preportion man ny food it ems in advanc Pott time, 
mare g food accurately! Uy 5 ingle Service 

Cu ~~ aa Con e light we eight, the on reducing nurse — 

Patients prefer ay quietness of single service, and the lineal abse 

of sarc ckadiaien 








New! The Lily Graduate Cup—conveniently marked in ounces, C.C.’s, 
tablespoons and teaspoons. Space is provided for patient’s name, room 
number and time for receiving medicine. 





Write today for free samples and literature—see how Lily Single Service 
an streamline YOUR food service! 


LILY CUPS LIMITED 


300 DANFORTH ROAD * TORONTO 13 
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LESSEN cocccacel reseee Maintenance costs 


with 
Floors really come clean with pTe e/)- sé al 


D-B KLEEN-SEAL . . . because KLEEN-SEAL 
is based on the principle of emulsification 
... Cleans by SATURATION. 


¢ GOES DEEP .. . cleans below surface. 
° MILD AND SAFE. . . contains no caustics or abrasives, 
© EFFORTLESS ... . no hard scrubbing. 
* CONDITIONS FLOORS .. . leaves a perfect base for 
rewaxing and polishing. 
* REMOVES OLD WAX .. . by re-emulsifying the 
hardened film into liquid for easy removal. 
* ECONOMICAL . . . one gallon makes up to SATURATION 
30 gallons solution. ™ oe 
* ANTI-SLIP . . . makes footing safe. 


¢ APPROVED .. . by leading manufacturers of 
flooring materials. 





it’s concentrated 


Only % cup toa 
bucket of water 
for normal cleaning. 


“CANADA'S 
CLEANEST wOorRD" 


OTTAWA - MONTREAL + QUEBEC + TORONTO - HAMILTON On, Bonen, | WINDSOR 


SAINT JOHN - HALIFAX + WINNIPEG +: CALGARY + EDMONTON VANCOUVER 
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Kitchen Equipment 
(Continued from page 33) 


butter patties, et cetera, can be 
conveniently dispensed in this way. 


Pre-wash Equipment 

The importance of the pre-wash 
in increasing the efficiency of the 
dishwashing section has gained 
recognition recently. The pre-wash 
arrangement is installed in the 
soiled dish counter near the en- 
trance to the dishwashing machine. 
It may be quite simple in design. 
A recessed construction resemb- 
ling a sink the size of a dish rack 
is made in the table. It has a drain- 
ing arrangement and a perforated 
removable top. The rack of soiled 
dishes rests on top. A spraying 
gadget attached to the side of the 
table is used to wash off the dishes. 
The water is luke warm and is 
turned on with a press lever. In 
this way the™greater part of the 
food is washed off dishes and is 
caught in the perforated basket 


over the draining compartment. 
There is a fabricated pre-wash ma- 
chine on the market now which has 
the additional feature of garbage 
disposal. 

Details in equipment are receiv- 
ing more attention lately. Small 
spice bins in the enclosed shelf 
above the baker’s table fit over a 
bar to allow tilting but are com- 
pletely removable for cleaning. In 
the ward pantry, bread drawers 
may be incorporated in a table or 
unit. They have cylinder locks, 
and are ventilated by vents covered 
with stainless steel wire mesh. The 
drawers are hung on suspension 
rollers and are removable. Cutlery 
boxes are now cylindrical in shape 
so that the cutlery stands on end 
and the handle is the only part 
touched when a piece is taken out. 
One item of value is a small stain- 
less steel stand in which various 
attachments for the mixing ma- 
chine are stored. Too often these 
delicate parts are broken by im- 
proper storage. 


ha 
Meals on Wheels 
The wagon shown here is designed to bring hot food to the patient’s 


door. 


Built of stainless steel, the gleaming “hot-wagon” is easy to 


handle and keep clean. Rectangular or square stainless steel dishes 
fit snugly into racks and the whole is kept piping hot by built-in 


electric elements. 


A wide variety of f 


s can be assembled and 


menus are distributed to the patients so they may choose their meals 


in advance. 


One wagon is sufficient to serve a fairly large area and 


bringing the food wagon directly to the patient results in fewer com- 
plaints and a minimum of wastage. 


Food Conveyors 

The latest development in food 
conveyors is the one-piece top, all- 
welded body, type. The all-welded 
body allows the unit to be steamed 
or hosed down after use. The 
drawers in these conveyors, which 
can accommodate more food in the 
heated section, have rounded cor- 
ners. A_ fabricated electrically 
heated food truck which is sold 
commercially has a 4-heat switch 
which can control heat in each 
section. The range is 120° to 275° 
F. These trucks are available in 
six sizes. They are of durable 
stainless steel construction, with 
5” heavy duty, rubber-tired, ball- 
bearing wheels, reinforced rubber 
bumper, and 10” drop-type hard 
maple carving board. 


Another fabricated food con- 
veyor consists of a carrier con- 
structed of Duraluminum, heavily 
braced and fastened, with an all- 
around rubber bumper. There are 
4 rubber-tired wheels, two swivel 
and two fixed, mounted on anti- 
friction bearings. This carrier will 
transport 48 meal containers and 8 
two-quart stainless steel vacuum 
bottles. The meal containers con- 
sist of a Pyrex divided plate which 
is placed inside a sturdy insulated 
container. The Pyrex dish is pre- 
heated or chilled as the case may 
be, the food is served, and a special 
aluminum foil disc is placed on 
top. The plate is then put in the 
lower part of the insulated con- 
tainer. A second dish may be 
placed above this one, the top sec- 
tion is then inserted, and the two 
are tightly locked together. The 
manufacturer claims that food can 
be kept satisfactorily in these con- 
tainers for two to three hours after 
packing. 


A new pressure-type cooker can 
cook potatoes in 10 to 15 minutes 
and peas in one to two minutes. A 
mechanical timer rings at the end 
of the cooking period. This cooker 
requires no steam connection as it 
is gas operated and produces its 
own steam. 


Two electric food dicers have 
been manufactured which claim to 
produce excellent results. Both 
these machines are of sturdy con- 
struction, with all moving parts 


(Concluded on page 94) 
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with Head-End Controls at END of Table! 


Compare accessibility 
of ALL controls to any 
other table! 


eNO SIDEWHEELS 
to Obstruct 


eNO REACHING 





The Shampaine S-1503 Perfection Major Operating Table 
offers completely head-end, touch control of every table- 
top position. Sides are always clear, allowing the surgeon 
complete freedom of movement. The anesthetist’s eyes 
are always on the patient—no dials or visual gadgets to 
observe beneath a fully draped table. A hand on a wheel 
—or a foot on a pedal—quickly and easily completes 
each required adjustment—with greater ease and without 


the reaching necessary on other operating tables. 


SHAMPAINE CO. saint Cours “*nissoun 
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TRANSPORTABLE OUTFIT 


THE MARRETT HEAD 


TRANSPORTABLE OUTFIT = The machine incorporates the Marrett Head with its many 
advantages as described below: Unique streamlined design with no projecting parts and 
measuring only 18 inches at the base. Three regulators, one each for oxygen, carbon dioxide 
and nitrous oxide, built into the centre frame. Highly efficient and reliable lightweight regulators 
employing no rubber in construction. Ample gas cylinder accommodation. Non-interchangeable 
bayonet low pressure connections. Four 24 inch diameter ball bearing static conduction castors. 


THE MARRETT HEAD — ‘To and fro’ soda-lime absorber with single-handed quick 
changing design. Composite type ether vapouriser with one simple control for either the patient's 
breath, the fresh gases or both. No wick employed. Automatically controlled ‘To and fro’ 
vapourisation with absorber ‘off’, and once over ether with absorber ‘on’, thus avoiding ‘dead 
space in circuit. Simple vapourisation of trichloroethyline. Accurate glass Rotameter flowmeters. 
Rebreathing control valve with various settings for insufflation techniques, ether ‘draw over’, 
patient ‘re-education’, etc. Remarkably economical in anaesthetic gas consumption. Compact, 
light and portable. Weighs only 12 Ibs. 12 ozs. All controls in one field of vision. Pleasingly 
designed and finished. 





TRANSPORTABLE OUTFIT COMPLETE WITH MARRETT HEAD AND ACCESSORIES - $690.00 


THE NEW A intlene 


THERMO CONTROLLED INHALER 


(DOCTORS MODEL) 





“TRILENE” = is rapidly becoming accepted among progressive Anaesthetists, Obstetri- 
cians, Dentists and General Practitioners in Canada as an effective and safe agent 
for analgesia and light anaesthesia. Extensive laboratory and clinical trials conducted 
in Great Britain since 1941, have proved beyond doubt the remarkable value of 
“TRILENE”, particularly in the field of obstetrics and general minor surgery. 


SURGICAL SUPPLIES (CANADA) LTD. 


80-92 SHERBOURNE STREET, TORONTO, ONT. 
Sole Distributors in Canada 
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VANCOUVER 


FRACTIONAL 





THE NEW 


ROTALIX 


FOCUS 


Enlarged fluoroscopy for even radio- 
graphs magnified in the order of two, 
three or even four times larger than normal 
— can be simply made by a new Rotalix. 
Philips research, which has broadened 
the usefulness of X-rays as a diagnostic 
medium through numerous advancements 
in X-ray tube design, now is offering a 
Rotating Anode X-ray Tube with a double 
focus, the smallest of which is 0.3 mm. 


PHILIPS 


HOUSE 9 


« WINNIPEG 


PHEL Tes 


PHELPS 
* TORONTO + QUEBEC 


This focus so closely approaches a point 
source that radiographs three and four 
times their normal size do not sharply 
lose detail as do larger foci due to 
penumbre effect. 

This tube will influence the most com- 
plete changes in conventional radio- 
graphic and fluoroscopic techniques 
experienced in a generation. Write for 
further details today on your letterhead. 


SOU.ARE = MONTREAL 


Ct3.¥. a 
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Hospital Bakery 
(Continued from page 37) 
small table on casters equipped 
with an undershelf and grease- 
proof rubber wheels. In the centre 
of this U-area, parallel to the 
work-table and sink is the baker’s 
table (12), with utensil rack above 
supplied with moveable pot hooks. 
If a hand sink is not conveniently 
near, one should be placed next to 

the baker’s sink. 


Special Equipment 

The usefulness of small tables 
on wheels can hardly be _ over- 
stated. However carefully planned, 
few work surfaces are adequate 
under all circumstances. A move- 
able table, always at hand, when 
and where needed, is a veritable 
space-provider and saves both time 
and motion. No section of the food 
preparation area should be without 
one. 

In determining the choice of an 
electric mixer, the following fac- 
tors are worthy of consideration. 

. Is the machine of a standard make? 
2. Has the manufacturer a service de- 

partment in the area? 

3. If of a foreign make, are parts 
readily obtainable and is their cost 
reasonable ? 

- What capacity bowl will be most 
often needed? If it is to be a 60- 
or an 80-quart bowl, will a 30-quart 
with adapter, beater, and whip, be 
best suited to the smaller batches 
less frequently made? Or should 
an entire supplementary machine 
with a 10- or a 20-quart capacity 
bowl be purchased? 

5. Some manufacturers supply their 
large bowls with casters attached, 
an arrangement which is manifestly 
convenient for transporting mixes. 
If purchasing a bowl not so equip- 
ped, a “dolly” on casters is a good 
substitute and an invaluable asset 
for transportation purposes. 

When it is possible, an arrange- 
ment whereby a daily supply re- 
frigerator would open upon a gen- 
eral cold storage box, or general 
stores, or upon a section intermedi- 
ate between the two, is advantage- 
ous. This would obviate many traf- 
fic problems between the supply 
area and the bakery. 

Maple or marble tops appear to 
be the choices for the surface of 
the baker’s table. Marble is almost 
unsurpassed for  pastry-making. 
However, it is expensive, with a 
life-expectancy shorter than that 
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of maple. The latter, if properly 
cared for, gives excellent service. 

Flour, sugar, and other dry sup- 
ply containers on casters, can be 
fitted snugly under the bakery 
table. An alternative often used 
is a table fitted with bins. Two 
disadvantages of the latter are ap- 
parent. First, when full, the bins 
are heavy to pull down. There is 
the possibility of this causing them 
to slip back and catch the opera- 
tor’s hand. Secondly, unlike bins 
on casters, they cannot be moved 
into the general storage area to be 
refilled. 

Small spice bins are often con- 
structed as part of the baker’s 
table, operated in much the same 
way as the second type of under-the- 
table bin described above. 

The pastry bowl, figure (4) in 
the sketch, is a very versatile piece 
of equipment, lending itself to an 
almost infinite variety of uses 
other than pastry-mixing. These 
are: hydrating gelatin, dredging 


fruit for cakes, soaking bread and 
cake for puddings, et cetera. 

One item of equipment which is 
a “must” for a baker is a scales, 
represented in the sketch as figure 
(13). We use a 25-pound capacity 
platform scales, mounted on a 
small table of work-surface height, 
and equipped with casters for flex- 
ibility in moving to any desired 
position. 

Personnel 

For a hospital of 100 beds, one 
experienced baker and an assistant 
are adequate if bread is purchased 
outside. I hesitate to define at 
what point another assistant 
should be added to the staff but sug- 
gest that one would be required 
for each additional hundred pa- 
tients. 

The baker should be provided 
with standardized formulae for his 
products, so that results will not 
vary and so that costs may be con- 
trolled and yield estimated. It is in 


(Concluded on page 94) 
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Fan INSTANCE, the oper- 


ating room emergency that 

calls for an immediate change 

in fluid therapy during an 

infusion. When that happens, 

VEeENOPAK and SECONDARY 

VeNopAK may well spell the 

second-saving difference between 

success and failure. Using this sterile, 

disposable venoclysis equipment, USE 

together with Abbort’s ampoule-quality 

solutions, the conversion may take less than 30 ® 
seconds. And it’s done away from the patient, F N 0} Pp A K 
while the needle remains secure in the vein. 


Vewopak offers other safety advantages, too. and Abbott's Intravenous Solutions 


Sterile cotton filters all replacement air entering LESS THAN 30 SECONDS 
the container. Supplemental medication may be 





added directly to the container, or by a syringe +>: So. henpe Revapy with the. aartes heme 
injection through the strip of gum rubber tubing at sie 
the needle adapter. VenoraK is used just once, secondary sontainer —_ primary container 
then thrown away, eliminating the possibility of 


cross reactions. It’s ready for use as it comes in the f 
air filter 
easy-to-store package. Ask your Abbott representa- 


i tation on his next call. secondary 
tive for a demonstration o ext c poate 
Abbott Laboratories Limited, Montreal Obbott 
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WEIGH IT OUT! 
Toledo SPEED-WEIGH over-and- 
under scales provide speedy, accurate 
weighing of portions. 


MORE EFFICIENT HOSPITAL KITCHENS 


Modern Toledo Scales and Food Machines 
help you control costs in your kitchen... serve 
tastier, more appetizing meats... and save time 
in handling and preparing foods! 

Start right when food is received . . . weigh 
it in! To avoid costly oversize servings of 
steaks, roasts, salads, croquettes, patties and 
similar foods... weigh out portions with a 
Toledo SPEEDWEIGH Scale! To control 
quality ... weigh ingredients going into mixes. 

You can serve tempting new menu items— 
delicious TOLEDO STEAKS—produced with 
a Toledo Steak Machine. Also, a Toledo Saw 
and Toledo Chopper help save time and avoid 
waste in preparing meats. Ask your Toledo- 
man for more information—or write for new 
bulletin 1130.Toledo Scale Company of Canada 
Limited, Windsor, Ontario. 


TOLEDO 


SCALES AND FOOD MACHINES 
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New TOLEDO STEAKS.. ry oped 
tender, tempting. w for your 
menus... produced yy Toledo Steak 
Machine. 


cre ceemememeng sep mene 


WEIGH IT IN. Toledo Receiving Scales 
ideal for weighing-in all produce and 
meats... Portable Scale Model 1800. 


SAWS. New Toledo Saw.. 
big capacity . 
in cleaning. 


CHOPPERS. New Speed... Toledo 
Chopper... gravity feed. Choice of 
three models to meet your needs. 


- gives you 
. new speed and ease 
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Will Frigidaire Air Conditioning 


u Clean, 0. 
PMment Provides °omfortable imaee 
installed ; 
. in the Se 
ectri Sane vel 
c Limited, Frisian 
ire 


Increase Your Business ? 


This Free Analysis gives you the answer 


Frigidaire has developed a remarkable new way to find 
out whether you can profit by installing refrigeration 
or air conditioning equipment — or replacing equip- 
ment you now have. It’s called the Frigidaire Refrigera- 
tion Security Analysis. It tells you exactly how much 
such equipment is worth to you in dollars and cents! 
It’s based on facts obtained through: 


1. A special free analysis of your own business. 


2. Frigidaire’s 30 years’ experience in all 
branches of refrigeration and air conditioning. 


From this analysis you'll learn exactly what your present 
equipment is costing you in upkeep — or what new 
equipment would cost. You'll learn whether or not you 
need new or replacement equipment. If the need for 


FRIGIDAIRE 


Ee] Products of Canada, Limited, Leaside, Ontario 


Frigidaire is made only by General Motors 
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new or replacement equipment is indicated it will show 
you what type would be best — and how long it would 
take new Frigidaire equipment to pay for itself. 


This free service is called the Frigidaire Refrigeration 
Security Analysis. It won’t cost you a cent — and it may 
save you hundreds of dollars or very importantly in- 
crease your volume of business. Consult your Frigidaire 
Commercial Refrigeration Dealer about it now. Or mail 
the coupon today. 


MAIL FOR FREE ANALYSIS 
OF YOUR REFRIGERATION NEEDS 


+ Sag MM: So take advenngs of seek ‘Wiis. 
Security Analysis. | understand there is no _ 
cost to me or obligation in any way. 


Name 























Biennial Meeting 
(Continued from page 44) 
pinch. As an example, phenol is in 
short supply, and, therefore, the 
whole group which stems from it is 
affected. Chlorine is scarce and, as 
a result, all chlorine derivatives such 
as chloroform, carbon tetrachloride, 
et cetera, are in turn influenced.” 
He also stressed that many, although 
as yet, have had little experience 
with shortages, these shortages do 
actually exist. If the usual good 
service has been received it is only 
because manufacturers and whole- 
salers have had the foresight to 

anticipate the shortage. 
Mrs. Christina James, represent- 
ing the Canadian Association of 


Social Workers, discussed the vital 
importance of medical social work, 
as an extension of hospital care and 
a means of preventing a high per- 
centage of re-admissions. 


On the subject of personnel re- 
quirements, representatives of the 
various professional and technical 
groups were given an opportunity to 
outline present resources and sug- 
gest ways and means of increasing 
the number of workers to meet cur- 
rent shortages. It was made clear 
that in every category the cost of 
training personnel is a varying fac- 
tor. Dr. O. C. Trainor cited one 
instance where there was a surplus 
of applications for training in la- 
boratory technology while, at the 
same time, the hospital did not have 
the facilities for training more than 
a small number and could not un- 
dertake the expense of expanding 


its school. He asked whether any 
help could be expected from the 
Dominion government. 

As a representative of the D.N.H. 
& W., Dr. Gordon Wride pointed out 
that while assistance was being 
given to individuals under the fed- 
eral grants program, direct aid to 
specific schools has not been possible. 
He reminded delegates, however, 
that the answer to this problem 
could lie in whatever action might 
result from the recommendations of 
the Massey Commission, which are 
now under consideration. 

R. J. Weatherill of St. Catharines, 
Ont., suggested that through careful 
job analyses many hospitals could 
make better use of the personnel 
now available. 


George Findlay Stephens 
Memorial Award 

An interesting ceremony took 
place at the official dinner on Mon- 
day night when President R. Fraser 
Armstrong presented the George 
Findlay Stephens Memorial Award 
to Dr. A. L. C. Gilday of Montreal. 
(See May issue p. 28.) The formal 
citation was read by Dr. L. O. 
Bradley, and a suitable gift was 
presented. 

Guest speaker, Jean Lesage, par- 
liamentary assistant to the Secre- 
tary of State for External Affairs, 
discussed the economic and social 
work of the United Nations. In 
summary, he emphasized that the 
“United Nations is not only repre- 
sented by a soldier with a bayonet 
but also by a doctor with a hypo- 
dermic syringe”. 


Photo by Eileen Scott 


Preparedness for Disaster 


At a two-hour session on civil 
defence preparations, delegates 
were given direct advice and warn- 
ing by a panel of experts. These 
included: Maj. Gen. F. F. Worth- 
ington, Co-ordinator of Civil De- 
fence; Col. J. N. B. Crawford, De- 
partment of National Defence; and 
K. C. Charron, M.D., Civil Defence 
Planning Group, D.N.H. & W. A 
grim picture was painted of condi- 
tions which would result from use 
of the atom bomb, but all were 
agreed that major effects of the dis- 
aster could be minimized by prepar- 
ations made well ahead of time. 


Maj. Gen. Worthington assured 
the audience fhat civil defence or- 
ganization and planning is now 
going forward at all levels of 
government and outlined the re- 
sponsibilities of each. “A point to 
remember”, he said, “is that we 
can only survive if every agency 
gets to work. This is straightfor- 
ward patriotism which requires 
voluntary time and the only wage 
which the patriotic man and wo- 
man will receive from this effort is 
the continuance of the freedom and 
liberty we now enjoy.” 

The role of hospitals in case of 
atomic attack was outlined by J. H. 
Roy, superintendent of Hépital St.- 
Luc, Montreal. In his introductory 
remarks, he said: “Preparedness 
for national emergency and disas- 
ter, in the face of the many press- 
ing problems which confront our 
hospitals today, constitutes a major 
challenge to the administrator and 
his co-workers. Yet, preparedness 
is the very essence of hospital 
function and this new challenge 
must be met by resourceful plan- 
ning and with resolute determina- 
tion.” He summed up the functions 
that hospitals must be prepared to 
carry out, i.e., receive casualties; 
provide initial casualty care and 
continue it if necessary; designate 
non-critical patients to be trans- 
ferred to their homes or other pre- 
determined points; and care for 
critically ill non-casualty patients 
remaining in hospital. 

In his absence, the address of 
Dr. W. S. Stanbury, Canadian Red 
Cross Commissioner, on the part 
that the Society is slated to play 
in the country’s defence was pre- 

(Continued on page 90) 
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WEAR-EVER 
Heavy Duty Saucepot 


WEAR-EVER 
Heavy Duty Saucepan 


HARDER... TOUGHER/... 
than EVER betore...tor longer service! 


There’s usually one best material for each particular item 

in a kitchen. For cooking utensils . .. where fast, even spread- WEAR-EVER 

ing of heat is the important factor . . . your best buy is Heavy Duty Covers 
WEAR-EVER Aluminum. The extra tough, extra thick, dent- 





resistant aluminum alloy used only in WEAR-EVER equipment, 

assures longest possible service. WEAR-EVER is friendly to 

foods. That’s why hospitals and institutions from coast to gP 6s os 8 Oe ee a oe 
coast, use WEAR-EVER Aluminum. You can learn all about 

the complete line. 


Get in touch with your Supplier... or wrife 
, ALUMINUM GOODS LIMITED 


MONTREAL - TORONTO - WINNIPEG 4 These knives are made from high carbon, chrome- 

vanadium steel and have ebonwood handles with 

t rounded edges. Blades are razor-sharp and rust proof. 

EDMONTON - VANCOUVER Use wear-ever Professional Cutlery and be amazed 

§ at the unbelievable ease of cutting. Made for profes- 
sionals who want only the finest. 
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SOUND 
ABSORBING 


“Doctor's Orders— Quiet”... but 
hard plaster walls and ceilings in 
hospitals make these orders diffi- 
cult to obey. Reduce clatter and 
echo which result in unhealthy 
irritating noise conditions by 
applying Acousti-Celotex to ceil- 
ings. Easy, safe and economical 
maintenance, complete sanitation, 
reasonable cost, and quiet installa- 
tions, are transforming noisy 


hospitals into true zones of quiet. 
Remember repeated paintings 

will not reduce sound conditioning 

efficiency. 

Get in touch with our nearest branch 


for consultation and estimate 


Dominion Sound 


Branches at: 
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Limited 





Equipments 


Head Office: 4040 St. Catherine St. West, Montreal 


Halifax, Saint John, Quebec, Ottawa, Toronto, Winnipeg, Regina, Calgary, Edmonton, Vancouver 
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LUSAN 


Hartz 


A Rapid and Safe Solvent 


for the removal of Blood and 
Tissue from 


SURGICAL INSTRUMENTS and 
OPERATING ROOM APPARATUS 





An Efficient Labor Saver 





LUSAN Harts 


dissolves Blood and Tissue quickly and effi- 
ciently from Surgical Instruments, Dental 
Instruments, Post Mortem Instruments, Rub- 
ber and Silk Catheters and Tubes, Hypoder- 
mic Syringes and Needles, Petcocks, Metal 
Canulas, Intra-Tracheal Tubes, Blood Bank 
Bottles and Laboratory Glassware. 


LUSAN Harts 


acts quickly and safely and is simple to use. 
It is the modern labor-saving, non-corrosive 
and economical cleanser for all surgical appli- 
ances. Especially useful for Intravenous 
Tubing and other Apparatus coming in con- 
tact with Blood, Mucous and Tissue. 


THE be F. 


MONTREAL @ 
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MARTZ CO 
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LUSAN Harts 


is particularly suitable for cleaning instru- 
ments in hard water districts as it does not 
precipitate Calcium or Magnesium as do the 
soap cleansers. 





with prices. 


Name 





Hospital 


City 





Attention 0. R. 0 
as oO 





Please send me a sample of LUSAN, Hartz, together 
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Dietetic Workshop 
(Concluded from page 50) 
ward maids will help to deliver 
trays, who will serve the nourish- 
ments, who orders them and who 

washes nourishment dishes. 


Equipment and Supplies 


Hospital policy in regard to the 
purchase of dietetic supplies and 
equipment must also be clearly out- 
lined. Who is to do the actual pur- 
chasing? Is there a purchasing 
department or will the dietitian 
purchase her own supplies or part 
of them? The purchasing power 
of the hospital must be clearly 
established. The dietitian must 
know if she can purchase on tender 
and contract or on a daily, hand- 
to-mouth, basis. She must plan 
facilities, and know if there will 
be adequate refrigeration for stor- 
age of frozen foods or if she must 
plan to have them delivered daily. 
Geographical location may decide 
some purchasing problems for you. 
If you are inland, your supply of 
sea food may be limited; and if 
you are some distance from a pack- 
ing plant you will probably have to 
take all your meat whenever a car- 
load is shipped in. It must also be 
decided who has the responsibility 
for receiving foods, who delivers 
them to their ultimate destination, 
and who has the final word con- 
cerning the quality and quantity 
of goods received. 

Stemming from policies regard- 
ing standards of service will be 
your established needs for certain 
equipment. Equipment require- 
ments are determined by the job 
to be done, the type of labour, and 
the services available. What does 
your community offer in the way of 
gas, electricity, AC or DC current, 
oil, and coal. Maintenance policies 
are most important. Will your 
equipment be checked regularly to 
keep it in good working order, or 
just be repaired as breakdowns 
occur? Who will be available for 
emergency repairs to important 
service equipment? It must also 
be decided who is ultimately re- 
sponsible for sanitation standards. 
You must judge if your equipment 
will be satisfactory and if there 
will be enough hot water. All of 
these things, while details in them- 
selves, add up to efficient operation 
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if they are taken care of properly. 

An important inter-departmental 
link is that with the housekeeping 
and cleaning departments. It must 
be clearly established who is re- 
sponsible for the clealiness of 
areas, floors, walls , windows, 
screens, chimneys, hoods, elevator 
shafts, cabs, et cetera. For some 
obscure reason, dietetic staff often 
seem to be expected to clean walls, 
windows, and screens, when they 
have no equipment or time-allot- 
ment for this type of work. It must 
be decided who is responsible for 
the collection and disposal of gar- 
bage and who will take care of 
rodent and pest control, so that 
these important functions will be 
attended to adequately. 

Policies must also be established 
regarding the controls to be insti- 
tuted for supplies. A simple food 
cost system is a basic essential and 
should be set up at the outset to 
provide both the dietitian and ad- 
ministrator with the information 
necessary. Systems of requisition- 
ing supplies must be outlined, 
taking into consideration, storage 
facilities in the kitchens, the time 
supplies are required for use, and 
the facilities for delivering them. 
Deliveries may be daily, weekly, 
twice weekly, et cetera. Whether 
or not you can establish set stand- 
ards for the quantities of materials 
allowed per unit of operation is 
something which must be agreed 
upon by all those involved in their 
use. 


Personnel Policy 

Personnel policies are most im- 
portant. The number and type of 
employees required will be deter- 
mined by the standards of food and 
service that you have decided 
upon. Working conditions, hours, 
employee benefits, and privileges, 
must be outlined. These will be 
affected by the efficiency of your 
general layout, the relationship of 
areas, and the amount of labour- 
saving equipment that you are able 
to purchase. There must be a clear 
understanding regarding who se- 
lects the employees, who is respon- 
sible for terminating employment, 
and on what ground it may be 
terminated. 

A final indication of policy is 
required regarding therapeutic 
diets. The extent of variations to 


be provided must be stipulated, as 
it will affect both employee and 
equipment requirements. It must 
be understood who is responsible 
for writing therapeutic diet orders 
and who is responsible for pro- 
gressing or changing the orders. 
The diets to be followed must be 
outlined. Either develop a manual 
of your own or adopt one published 
by some authoritative source. An 
important matter to decide is the 
number and type of standard in- 
fant formulae you are prepared to 
make. Another question to con- 
sider is where diet extras will be 
prepared. Will this be done in your 
main preparation area and sent 
with your regular menu food or in 
the ward kitchens, or in both 
places? 

Once policies are formed and set 
down, inter-relationships of depart- 
ments understood, and the objec- 
tives of the hospital clearly seen 
by all concerned, the dietetic de- 
partment is ready to take on defi- 
nite physical characteristics. 


Federal Funds to Aid Studies 
of Nutrition Among the Aged 

Studies of nutrition among the 
aged are to be undertaken at the 
University of Western Ontario, Lon- 
don, with the aid of federal health 
funds. The research will be directed 
jointly by Dr. F. S. Brien, professor 
of medicine at the university’s med- 
ical school and physician-in-chief of 
Victoria Hospital, and Dr. H. T. 
McAlpine, fellow in medicine. Both 
Dr. Brien and Dr. McAlpine have 
conducted studies of the role of 
protein in a variety of pathological 
conditions. 

Certain studies already made sug- 
gest that symptoms commonly at- 
tributed to old age may, at least in 
some cases, be caused by a nutri- 
tional deficiency. The London re- 
searches will begin with a detailed 
qualitative and quantitative study of 
the calories, fat, protein, and carbo- 
hydrates eaten by a large number of 
aged people. Then observations will 
be made of the effects of variations 
in diet, both as to quantity and 
quality of food, and of the use of 
vitamins and hormones. Preliminary 
work is expected to take about a 
year, but the project as a whole is 
a long-term one. 
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SERVE SEAFOOD 


—for summertime savings! 


Now is the time when a budget-conscious 
dietitian, or anyone else whose problem is feeding 
groups of people, can use seafood to very 

good advantage. 


For seafood, in many different forms, skilfully 
processed and packaged, is available from your 
suppliers with all its original tang and flavour 
as delicious as ever, ready to be combined with 
vegetables, tomatoes, bread and other good 
foods into tasty tempting salads or main dishes. 


Fish and shellfish, either fresh or frozen, smoked, 
pickled or canned, can save money in mass 
feeding. Investigate its possibilities today. 


DEPARTMENT ==" 
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The Modern Aid to 
Food Preparation in Hospitals 
and Other Institutions 








Foodcraft specialized foods contain all 
the goodness and flavour of natural 
ingredients, but are in compact, con- 
centrated form for the utmost effi- 


ciency and economy. 
Mrs. R. Belisle 


OUR DIETITIAN SAYS QUALITY—The finest ingredients scien- 


Hot summer days with “finicky” ap- awe i Feng 
petites add to the hospital Dietitian’s tifically processed by skilled technicians. 


worries. I think jellied meat or poultry 
dishes are an appropriate suggestion. = ee 5 
Foodcratt Jellied Consomme Base com- EFFICI ENCY —Simplified preparation; 
bined with either freshly cooked meat . . 2 = 

or meat left-overs makes a delicious predetermined yield; no failures. 
meat loaf. For extra proteins, sliced 


hand boted one mee. br eeeed fone ECONOMY—Reduced labour costs; mini- 


vegetables such as carrots, peas, and 


one This . Sas caudal topaed mized waste; lowered inventories; simpli- 


to jaded appetites. It saves work, fied cost control 
saves waste, and is highly nourishing. Z 


For diversion, prepare jellied poultry 
dishes using Foodcratt Jellied Chicken ae itt 
Boon. jalliad Chdchon or felted Gen- Foodcraft products are giving gratifying results 


somme is most delicious and jellied in hundreds of institutions throughout Canada 


vegetable moulds served on crisp let- 
tuce are excellent for a luncheon dish. —they eas help you too. 


If you would like recipes or other 
information on this subject, please Be convinced—write for price list and samples, 


atts cn or better still, place a trial order so that you 
can make a practical test. 























Your complete satisfaction GUARANTEED unconditionally 


Cream Pudding Mix Soup Vegetables Pie Fruit Stabilizer 
Pie Fillings Salad Dressing Jam and Marmalade 
Meringue Powder Cake Mixes Sundae Toppings 
Jelly Powder Gingerbread Mix Sundae Fruits 
Beverage Syrups Bran Muffin Mix Table Syrup 

Soup Bases Wheat Cake Mix Fruit Crystals 

Gravy Base Doughnut Mix Flavours 


Coast to coast distribution 


Foodcraft Laboratories 


Factory and Head Office: imi Branch Office: 
20-24 Poulette Street, Toronto 2, Ontario Limited 220 Milton Street, Montreal 18, P.Q. 
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Another Modern Hospital... 
specifies 


MOFFA 


cooking 
equipment 


Equipment (L to R) 63-2 Roast Oven, 600-2 Broiler, 2 106 TWA ae : 
Ranges c/w Spreader Plate, F200 Fryer c/w Drain Shelf. The Peterborough Civic Hospital 


is one of the latest on the long 
list of hospitals which have specified 
Moffat Cooking Equipment for 


their kitchens. 


Moffat Cooking Equipment is 
built to give satisfaction and is 
famous for its labour-saving, time- 
saving, economical and efficient 
performance. It ensures the serving 
of better cooked, more nourishing 


66-2 Bake Oven 
and less wasteful meals. 





If your present equipment needs 


Installation by replacing, or you are planning a 


Wrought Iron Range Co. Ltd. 
Toronto, Ontario about Moffat Cooking Equipment. 


new installation, be sure to enquire 


\/ 
rae) 00) be: 7, 
COMMERCIAL COOKING EQUIPMENT 
‘atiailad Mosl Ormolede Lite 
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Ontario Institute 
(Concluded from page 48) 
hazards. He pointed out the various 
materials and pieces of equipment 
which are potentially dangerous and 
emphasized the value of training 
personnel to use safety techniques. 
Priscilla Campbell, Reg.N., Admin- 
istrator, Public General Hospital, 
Chatham, dealt with the hazards 
common to patients and staff. She 
explained that the foundation of pro- 
tection against common hazards is 
simply “good housekeeping”, and 
pointed out that safety is an inte- 
gral part of every employee’s work, 
and must never be considered as an 

“extra”. 

Medico-legal aspects of hospital 
administration were examined by 
Dr. Charles Letourneau of North- 
western University, Chicago, Ill. He 
explained that, in general, the 
hospital is fully liable for injury 
caused by things under its control, 
as well as for the acts of non-pro- 
fessional employees. He concluded 
that the general trend of the law 
is to consider the hospital as a busi- 
ness; thus it is important for 
hospitals to carry public liability 
insurance. 

Insurance protection for hospitals 
was the topic discussed by Robert 


Lt.-Col. OW. Pearl Payton 
Lt.-Col. V. Pearl Payton, Reg.N., 
head of the Salvation Army social 
work in Canada and Bermuda since 
1948, died at Grace Hospital, Tor- 
onto, in April. Born in Peterbor- 
ough, Ont., 57 years ago, she began 
her Salvation Army service there, 
becoming an officer in 1915. She 
received her nurse’s diploma at 
London, Ont., and served in hos- 
pitals in Saint John, N.B., and 
Windsor, Ont. For a time Lt.-Col. 
Payton was superintendent of the 
Salvation Army Hospital in Hali- 
fax and later was superintendent 
at Grace Hospital, Winnipeg, for 
15 years. She was also superin- 
tendent of Grace Hospital, St. 
John’s, Newfoundland, for five 
years and established a nurses’ 
training school there. As head of 
the social work division, Lt.-Col. 
Payton supervised 38 women’s so- 
cial service institutions and she 
will long be remembered for her 
kindness and understanding. @ 
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W. Longmore, Assistant Superin- 
tendent (Administrative) of the 
Toronto General Hospital. He out- 
lined in detail various kinds of pro- 
tection and warned that “complete 
coverage does not, in any way, re- 
duce the responsibility of the hos- 
pital in endeavouring to maintain 
at a minimum the hazards for which 
we seek protection.” 

The general themes of cost and 
accounting were featured at the 
Thursday afternoon session. M. B. 
Wallace, Treasurer, Toronto West- 
ern Hospital, spoke on credit con- 
trols and collections. He explained 
that credit could be divided into two 
sections, that required by bed pa- 
tients and that sought by ambula- 
tory patients. He pointed out that 
an account clearly opened is half 
collected; thus it is particularly 
helpful if information is correctly 
recorded on admission forms. Speak- 
ing on the development of the hos- 
pital rate structure, A. Fraser 
Moffat, Treasurer of the Ottawa 
Civic Hospital, traced the growth of 
charges, pointing out that the in- 
crease in rates has paralleled the 
development of services and equip- 
ment. He suggested that the basis 
for the rate structure should be cost, 
starting with the cost of the stand- 
ard ward in-patient. Murray W. 
Ross, Assistant Secretary of the 
Canadian Hospital Council, dealt 
with the business aspects of admis- 
sion. He outlined various procedures 
and stressed the importance of hav- 
ing admitting forms of efficient 
design. 

The Friday morning _ session 
opened with an address by Leonard 
P. Goudy, Secretary of the Council 
on Administrative Practice, Ameri- 
can Hospital Association, who spoke 
on purchasing techniques. He recom- 
mended centralized purchasing as 
the most economical and efficient 
method and suggested that hospitals 
set up specifications for materials 
to be purchased. Ivor H. Hunt, 
Director of Stores and Inventory, 
Toronto General Hospital, spoke on 
the physical plant and staff require- 
ments of the stores department. He 
stressed the importance of training 
stores personnel, and discussed var- 
ious storing methods. The subject 
of storeroom procedures and inven- 
tory records was examined by Eric 
R, Willcocks, Accountant, Toronto 


East General Hospital. He made 
many valuable suggestions and out- 
lined the steps to be taken in estab- 
lishing a permanent inventory. Stan 
W. Martin, Assistant Superintend- 
ent of Toronto East General Hos- 
pital, spoke on “Equipment, Plant 
Ledgers, and Depreciation”. He re- 
ferred administrators to the form, 
developed by the provincial depart- 
ment of health, as a good example 
of a ledger form required for re- 
cording assets. He also drew their 
attention to pages 71-80 of the 
accounting manual put out by that 
department for additional informa- 
tion regarding depreciation. 

At the final session of the Insti- 
tute, Murray W. Ross, examined the 
2ffect of federal sales, excise taxes, 
and customs duties on hospital pur- 
chasing. He outlined current regu- 
lations and emphasized the need for 
hospitals to observe these regula- 
tions “to the letter”. R. J. Baker, 
Assistant Superintendent (Busi- 
ness) of the Hamilton General Hos- 
pital, gave the concluding address 
on budget planning and preparation. 
He outlined the fundamentals of 
budget planning which the adminis- 
trator should consider and stressed 
that proper control cannot be ob- 
tained unless a separate budget esti- 
mate is prepared for each depart- 
ment. 

As an interesting conclusion, the 
special guest of the afternoon, Dean 
Conley, Executive Director of the 
American College of Hospital Ad- 
ministrators, spoke briefly on the 
functions of the college. 

Excellent planning, informative 
and well presented lectures, and the 
enthusiasm and interest of students, 
all contributed to the success of this 
year’s Institute. R. Fraser Arm- 
strong was chairman of the general 
committee and J. B. Neilson, M.D., 
was chairman of the program com- 
mittee. 


Alexander Hamilton once said to 
an intimate friend: “Men give me 
some credit for genius. When I have 
a subject in hand I study it pro- 
foundly. Day and night it is before 
me. I explore it in all its bearings. 
My mind becomes pervaded with it 
Then the efforts which I make, the 
people are pleased to call the fruits 
of genius. They are the fruits of 
labour and_ thoughts.” 


The CANADIAN HOSPITAL 





Large Annular Ulcer 


Healed atter 24 years’ 
duration 


CASE HISTORY: C. W. , Night Watch- 
man, aged 61 years. 


Large annular ulcer 24 years’ duration on 
lower third of R. Leg. Oedematous edges and 
unhealthy base—much surrounding eczema. 


4th May. No varicose veins visible or pal- 
pable. Ulcer insufflated with Penicillin and 
Sulfathiazole powder. An Elastoplast Band- 
age was applied with considerable compres- 
sion over a stirrup of the same material 
applied to the internal and external aspects of 
the leg. 

At first the bandage was changed at weekly 
intervals because the ulcer discharged freely 
and the oedema was considerable. 


From June onwards the bandage was 
changed fortnightly and at each change the 
ulcer had an improved appearance and de- 
creased area. 
14th Dec. Ulcer healed completely, with 
skin and leg now of normal appearance. 


Comment. The patient was never laid up 
and continued his work during the whole 
period of treatment. 


These details and illustrations are of an 
actual case. T. J. Smith and Nephew Lid., of 
Hull, published this instance—typical of many 
in which their products have been used with 
success. 


Elastoplast Elastic Adhesive Bandages are 
available in widths of 2”, 214”, 3”, and 4” by 
5/6 yds. long when stretched. Elastoplast 
Bandages are manufactured 
by T. J. Smith & Nephew, Ltd., 

Hull, England. 





SMITH & NEPHEW LIMITED 
2285 PAPINEAU AVE., MONTREAL (24), QUE. 
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IF IT’S KYS-ITE, IT’S OKAY! 





No speed limit with 


KYS-ITE! 


KYS-ITE, the different kind of plastic 
tableware, is practically indestructible. 
That means you can handle it faster... 
cut down breakage... serve more custom- | 
ers...speed service...speed dishwashing | 
... Slash overhead ...increase profits. 

Get KYS-ITE Tableware, the practical, | 
economical answer to your replacement | 
problem. It’s as attractive as it is service- | 
able. 





| ory, the system was 


Biennial Meeting 
(Continued from page 80) 


sented by Col. Cuthbert Scott. Red 
Cross would be responsible for sup- 
plying blood products for the 
armed forces and stockpiling 
plasma for possible civil defence 


needs; also, in collaboration with 
| St. John Ambulance Association, it 


would train defence workers in first 
aid and home care of the injured. 

W. J. Bennett of St. John Ambu- 
lance outlined the training courses 
offered by his organization and 
stressed that members of “the Bri- 
gade” would be of “especial as- 
sistance in the event of an emer- 


| gency as their training and dis- 


cipline is designed to prepare them 
for such contingencies”. 

This session brought forth many 
anxious questions from the floor 
and serious discussion. Among 
other points, attention was given 
to ways and means of quickly 
evacuating patients already in hos- 
pital to make room for possible 
emergency cases. The system of 
tagging with a variety of colours 
to indicate which patients could 
be moved, and in what circum- 
stances, was discussed in detail. 
Dr. A. L. C. Gilday expressed the 
opinion that, while sound in the- 
difficult to 
keep up because each patient’s con- 


| dition changes from day to day and 
| authority to change a tag might 
| not be readily available in a time 
| of stress. 


To the question as to how medical 


| supplies would be made available, 


Smart operators choose KYS-ITE | 
1. Cleans easily... can be sterilized in boiling water | 
without harm, 
Strong and light... speeds service... stacks well. 
. Virtually eliminates breakage . . . and clatter. 
Cc s like it, A graceful design, 
lustrous finish. 








All these advantages in 
KYS-ITE serving trays, tool 





X MOLDED 
PRODUCTS 


ORDER THROUGH YOUR JOBBER 


Distributed in Canada by 


Arnold Banfield & Company 
LIMITED | 


TORONTO OAKVILLE MONTREAL 
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| Dr. 


Charron replied that it is 
planned to set up stores or depots 
across the country and arrange for 
transportation of these vital sup- 
plies to any sticken area. A list has 
been prepared but quantities have 
not yet been decided upon. 


Hospital Standardization 
Dr. Paul Ferguson of the Ameri- 


| can College of Surgeons told the 
| story of hospital 


standardization 
as it has developed on this con- 
tinent to date, giving major cre- 
dit to Dr. Malcolm MacEachern for 
his share in promoting and ex- 
panding that program. He said 
that it is now too large an enter- 
prise for one organization to carry. 
Mr. George Bugbee, speaking for 
the American Hospita! Association, 


outlined the current proposal which 
would place the program under a 
Commission comprising three mem- 
bers from the A.C.S., three from 
the American College of Physicians, 
seven from the A.H.A., one of 
whom would be a Canadian, six 
from the American Medical Asso- 
ciation, and one from the Canadian 
Medical Association. It has also 
been suggested that the A.C.S. and 
A.C.P., whose membership includes 
many Canadian doctors, would al- 
ternately name a Canadian as one 
of their three representatives. 
Therefore, out of a total of 20, 
three Canadians would be included. 


The budget estimated for operat- 
ing the Commission was set at 
$75,000 annually, while inspection 
services might run to $250,000. Mr. 
Bugbee said the program planned 
was one of education rather than 
punitive action and it was pre- 
sumed that, if it is acceptable in 
this country, Canada would carry 
out its own inspection services. 


Dr. A. D. Kelly, speaking for the 
Canadian Medical Association, in- 
dicated a widespread feeling in this 
country that our hospitals should 
be the concern of Canadian authori- 
ties and spoke of a committee set 
up by his Association to investi- 
gate the possibility of establishing 
a Canadian standardization pro- 
gram. However, he expressed ap- 

(Continued on page 96) 


IDEAL For 
Hospitals 


Here’s Why: 


Royal Canadian is breakage resistant. 
Many users report yearly net savings 
up to 40%. 

LIGHT IN WEIGHT Royal Canadian 
reduces noise and “serving fatigue”. A 
NON-CONDUCTOR, it requires very 
little pre-heating, while foods remain 
hot longer. These features have cre- 
ated a high patient acceptance for 
Royal Canadian everywhere. 


For complete information, write 
Glenn S. Woolley & Co. 
56 Boultbee Ave. 
TORONTO ONTARIO 
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UW laethn THE BEST FLOOR WAX 
ON THE CANADIAN MARKET! 


MacEacherns’ All-Weather Wax is a heavy-duty floor wax which has proven superior to all other 
brands—both by analytical tests and actual use! 


MacEacherns’ All-Weather Wax contains only natural ingredients—no synthetics—and regard- 
less of war economy shortages, its superior qualities have been maintained. 


MacEacherns’ All-Weather Wax improves any floor... will withstand repeated moppings.. . 
snow and slush .. . tea and coffee spills. Can be buffed to a brilliant slip-resistant finish. 


Truly economical — Send for a generous sample to-day to Dept. CHM 


OMacEachin 7 


FLOOR FINISHING SPECIALISTS 
TORONTO HAMILTON PORT ARTHUR BELLEVILLE LONDON 
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DEPENDABLE SERVICE 
SINCE 1909 


lack_ 


On the market for 40 
years—now the standard 
—and dependable. 


lack_ 


Increasingly Popular — 
more Diacks sold than all 
other brands combined. 


lack__ 


Least expensive — when 
you consider their “pledge 
and proof of safety.” 


lack_ 


Since 1910 not a single 
infection traced to dress- 
ings checked with prop- 
erly placed Diack Con- 
trols. 


SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Controls 


Distributed by 
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Nutrition for Older People 

(Concluded from page 28) 
on savings or pensions which would 
have been adequate ten years ago 
but are not so today. Payments to 
working people have kept pace reas- 
onably well with or have exceeded the 
increased costs of food. The value of 
savings, annuities, and of life insur- 
ance has been markedly reduced. 
Many of these older people are liv- 
ing in single rooms with poor cook- 
ing facilities. The cost of food for 
a single person living alone is much 
greater than for an adult in a fam- 
ily. Food economies which are pos- 
sible for a family are not possible 
for a person living alone. Present eco- 
nomic circumstances may be a very 
real cause of malnutrition in older 
people. To this should be added two 
relative aspects. Poor cooking facil- 
ities discourage the preparation of 
good meals for it is not easy to pre- 
pare a good dinner on a small hot- 
plate. For a person living and eat- 
ing alone there is not much incen- 
tive toward the preparation of 
meals. Poor economic circumstances, 
poor cooking facilities, living and 
eating alone, the prevalence of food 
prejudices, all tend to make com- 
mon the bread, jam, and tea, type of 
meal. It is that type of meal which 
we are anxious to avoid. 

The goal toward which we are 
aiming with regard to older people 
is the maintenance of physical and 
mental vigour for as long as pos- 
sible. It would be expected that 
nutrition would be one of the fac- 
tors involved and one to which we 
should give some attention. The 
prevalent meal of bread, jam, and 
tea, is not the answer. A _ recent 
investigation in the United States 
has suggested that poor nutrition, 
particularly with regard to the B 
vitamins, may hasten senility. We 
know of no means of stopping sen- 
ility once it has developed. The 
knowledge which we do have at 
present, limited as it is, does indi- 
cate that we should be concerned 
about the meals eaten by older 
people. All of us are approaching 
old age and all of us would like it to 
be a time of happiness. 


How little you know about the age 
you live in if you fancy that honey 
is sweeter than cash in hand.—Ovid. 











FOR REGISTERED NURSES 





Psychiatric 
Nursing Course 


School of Nursing, 
University of Toronto 


Content includes: 
l. Principles of Supervision and 
teaching. 
2. Developments in nursing educa- 
tion. 
3. Psychiatric nursing and mental 
health. 


4. Field work in Toronto and else- 
where. 


Enquiries for 1951-1952 Session com- 
mencing early September, and possible 
bursaries should be made to:— 


The Secretary, 


School of Nursing, University 
of Toronto 














LABORATORY 
SERVICE 


Especially suited for the 
Smaller Hospital 


PREGNANCY TESTS 
Accuracy 99.3% confirmed 


BLOOD CHEMISTRY 
DETERMINATIONS 


BLOOD SMEARS READ 
IMMEDIATE SERVICE 


STAINS 
REAGENTS 
Supplies 


The name you know you 
can trust. 


STARKMAN 
Biological Laboratory 
“a 
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Saline Suspension 


of CorTonE Acetate 
(1 cc.=25 mg.) vials, 20 ce. 





Tablets— 


CorTone Acetate 
(25 mg. each) bottles, 40 tablets 


Clinical studies have demonstrated that the therapeutic activity of Cortone* is 
similar whether administered parenterally or orally. Dosage requirements are 
approximately the same, and the two routes of administration may be used 
interchangeably or additively at any time during treatment. 


Although the manufacture of Cortone—probably the most intricate and 
lengthy synthesis ever undertaken—has imposed unprecedented difficulties, 
every effort is being made to increase production and, in the meantime, to 
achieve an equitable national distribution 
of this vital drug. 


Literature on Request 


Key to a New Era in Medical Science 


Cortone 


ae ACETATE 


(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-2 -acetate) 


Among the conditions in which Cortone has 

produced striking clinical improvement are: 

RHEUMATOID ARTHRITIS and Related 
Rheumatic Diseases 

ACUTE RHEUMATIC FEVER 


ALLERGIC DISORDERS, including Bron- 
chial Asthma 

INFLAMMATORY EYE DISEASES 

SKIN DISORDERS, notably Atopic Derma- 
titis, Psoriasis, Exfoliative Dermatitis, in- 
cluding cases secondary to drug reactions, 
and Pemphigus 


LUPUS ERYTHEMATOSUS (Early) 
ADDISON’S DISEASE 





*CORTONE is the trade-mark 
of Merck & Co. Limited 
for its brand of cortisone, 
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MERCK & CO. Limitrep 
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Hospital Bakery 
(Concluded from page 76) 
no way intended that this arrange- 
ment should thwart or discourage 
the baker’s interest, initiative or 
ingenuity. However, new ideas 
should be approved by the dietary 
management and so be accepted as 
standard practice. Change is asso- 
ciated with progress but it should 
not be allowed to lower standards 
concerning the stability of prod- 
ucts, yield or cost control, nor 
should it complicate the employee- 
training program. For however 
simple it may be, whether formal 
or informal, every well-managed 
bakery carries on an _ employee- 
training program. 
Conclusion 

In conclusion, I would like to 
stress that the objective of a hos- 
pital bakery is two-fold. Its im- 
mediate end might be said to be 
the production of excellent food in 
an atmosphere of harmony and 
order. But the ultimate goal to- 
wards which all thoughtful and 
costly planning tends is to the 
happiness and well-being of the 


patient. This, indeed, is the 
raison d’étre of all hospital activi- 
ties, the pivot around which they 
all revolve. 


Kitchen Equipment 
(Concluded from page 72) 
well protected and easily cleaned. 
One of these machines has a hy- 
draulic device which controls the 
pressure exerted on the food as it 
is pushed through the dicer blades 
so that it is not crushed before it 
is diced. The labour-saving claimed 
by these machines is considerable. 
These are but a few of the many 
advances in the field of kitchen 
equipment. The scope for improve- 
ment in this line is still vast and 
through the concentrated efforts 
and ingenuity of our dietitians and 
equipment manufacturers much 

more can be accomplished. 


Dietetic Interns Save Time 
In carrying on programs in work 
simplification, dietetic interns, as 
potential first-line supervisors, have 
at their disposal the knowledge and 


CANADIAN 
HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Council as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A. and Gt. Britain is $3.00 per | 


year. 


same) is $1.50 per year. 


Single copies, when available are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Council, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as 


indicated below: 


Name 


The rate for additional copies to subscribing hospitals or organiza- | 
tions (and personal subscriptions for individuals directly associated with | 


The rate to other countries is $3.50 per year. | 





Hospital or organization 


Position or association .... 





Mailing address ...... 


Copies: «- @ $3.00 


Payment enclosed §.........:cc-ccecssersererseeree 





means for making a practical an- 
alysis of the problems encountered 
and the improvements to be made. 
In three years where they have 
participated in such a program, 50 
work simplifications have been sub- 
mitted which amounted to savings 
of approximately 12,000 man-hours 
a year. Although savings per opera- 
tion may appear to be too slight to 
be important, when calculated on a 
yearly basis they take on new im- 
portance.—Journal of the American 
Dietetic Association, October, 1950. 


Love’s Labour Lost 

The young bride asked her hus- 
band to copy down a radio recipe 
she wanted. He did his best but got 
two stations at once with this result: 

“Hands on hips, place I cup of 
flour on the shoulders, raise knees 
and depress toes, mix thoroughly in 
1% cup of milk. Repeat 6 times. In- 
hale quickly 14 teaspoon of baking 
powder, lower feet and mash 2 hard- 
boiled eggs in a _ sieve. Exhale, 
breathe naturally, and sift into a 
bowl.—Davis’ Nursing Survey. 





18 VARIETIES... 


available in bulk for hotels, 
restaurants, institutions... 
every one bearing the seal of 
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Christie's 
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perfect baking! 


BAKERIES: TORONTO AND WINNIPEG 
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ERR RB RT 
WANTED 


ASSISTANT 
BUSINESS MANAGER 


The Calgary General Hospital requires a 
capable, energetic man for the above posi- 
tion. Applicants should have good adminis- 
trative and business ability—be able to 
maintain excellent public relations and man- 
age an Office Staff. Thorough knowledge of 
bookkeeping required, but Chartered 
Accountancy not essential. Write, stating 
salary expected, enclosing references, to the 
Executive Committee, Calgary Hospital 
Board, c/o J. Barnes, Manager, Calgary 
General Hospital, Calgary . . . before Friday, 
June 15. Replies strictly confidential. 











McKESSON... 


The Metabolism Unit 
That’s Always ‘Out Front’ 


Take oxygen content, for instance. 

From the first, McKesson Waterless Metabolor has had 
a capacity of 414 liters . . . a quantity sufficient to 
assure an ample graph length on patients with highest 
oxygen consumption. 

That others have been forced to follow this lead is one 
of many testimonials that prove that— 

When you use McKesson Metabolors, you use the 
Metabolism Unit that’s “Out Front.” 


And more than 14,000 Metabolors are now in the field 
to help you prove this point! 





McKesson Waterless Metabolor 


Inquiries Welcomed. Write Today! 


Gilbert Surgical Supply Co. 


471 Bloor St. W. Phone Ml. 3565 Toronto 4, Ont. 
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In the Hospital all 
Patients require the un- 
divided attention of 
nurses and doctors. 

DARNELL CASTERS con- 
tribute to this require- 


ment. 
_ — e 


They are always depend- 
able on the Ward, in the 
Kitchen, and in the 
Laundry. 

They perform better and 
last longer. 


Hospital personnel and 
patients alike appreciate 
their “Efficient Quiet 
Operation’’, which is 
never found in the ordin- 
ary caster. 


Write for Catalogue 


Darnell Corporation of Canada 


LIMITED 
105—30th Street, Long Branch, Ont. 





Biennial Meeting 
(Continued from page 90) 
preciation of the offer made by our 
neighbours and said that the C.M.A. 
would decide at its annual meeting 
this month whether to accept that 
offer or undertake to promote a 

Canadian program. 

Father Bertrand was emphatic 
in the opinion that it was “time 
Canadian hospitals started looking 
after themselves”. On the other 
hand, Dr. Harvey Agnew, former 
Executive Secretary of the Cana- 
dian Hospital Council, warned 
delegates against undertaking such 
a costly enterprise independently. 
It would involve an expenditure of 
at least $60,000 per year for in- 
spection alone, he estimated. It 
was his opinion that Canadian 
doctors and administrators would 
be willing to co-operate in the 
American plan. 

Dr. A. C. McGugan, Edmonton, 
and A. J. Swanson, Toronto, spoke 
favourably of the latter plan and 
Dr. McGugan recommended that, 
while the membership of any 
governing Commission should in- 
clude a good proportion of medical 
men, hospital administrators should 
be free to set their own standards. 

It was reported by Father Bert- 
rand that the Board of Directors 
had set up a Committee of the 
Canadian Hospital Council to in- 
vestigate the whole problem of 
standardization and he urged that 
this task be completed as soon as 
possible. 

Financing Hospital Services 

In an argumentative session on 
hospital finance the outstanding 
feature was an address, based on 
careful research, by George Barker 
who represented the Dominion 
Bureau of Statistics. Under the 
title “Factors Influencing the Cost 
of Hospital Operation”, Mr. Barker 
showed that on the whole per diem 
costs increased 70.8 per cent in the 
period 1944 to 1949 and that this 
rise is not greater than in the case 
of other comparable industries. 
“Indeed”, he said, “hospital costs 
are only keeping in line with the 
general pattern of costs relative to 
the national price structure”. 

Costs not directly related to in- 
patient care e.g. emergency and out- 
patient services and education were 
the subject of rapid discussion. 
Among those taking part were Sis- 


ter M. Louise and A. J. Swanson, 
Toronto; Sister Catherine Gerard, 
Halifax; Dr. H. Baird, Regina; and 
R. J. Weatherill, St. Catharines. 

Ways and means of financing in- 
patient care brought to the podium 
representatives of Blue Cross plans 
and the provincial government 
plans in British Columbia and 
Saskatchewan. Delegates were 
pleased to have presented to them 
L. F. Detwiller, Commissioner of 
the B.C.H.I.S., who reported fa- 
vourably on progress under the 
B.C. system, despite, as he _ re- 
marked, a certain amount of publi- 
city to the contrary. Dr. Burns 
Roth and G. W. Myers spoke for 
Saskatchewan and Edgar Dutton 
discussed the “dollar-a-day” plan 
in Alberta. Dr. Harvey Agnew, 
Toronto, announced that Blue Cross 
in Ontario was preparing to offer 
an alternative contract based on 
the indemnity system rather than 
cost of care in order to meet public 
demand. 

Welcome by the Prime Minister 

Those in attendance were pleased 
to have the opportunity of meeting 
Prime Minister St. Laurent at the 
Parliament buildings. The Prime 
Minister was introduced to the 
delegates by his colleague the Hon. 
Paul Martin. Mr. St. Laurent de- 
scribed the great need for improved 
nutrition and health in the world 
today, and assured hospital repre- 
sentatives that his government was 
very conscious of health needs and 
appreciative of the contributions to 
national health being made by the 
hospitals of Canada. Mr. Armstrong 
expressed sincere thanks to both 
Mr. St. Laurent and Mr. Martin for 
their courtesy and _ co-operation 
during the course of the meeting. 

C.H.C. Extension Course 

Dr. Harvey Agnew, Chairman of 
the Committee on Education, re- 
ported steps leading to the estab- 
lishment of the Council’s new exten- 
sion course and decisions reached by 
the committee in conference just 
prior to the biennial meeting. The 
proposed course was outlined by Dr. 
L. O. Bradley, who emphasized that 
it is designed “specifically as an in- 
service training program”. 

Earlier in the meeting, Mr. Donald 
M. MacIntyre, who has recently 
joined the Council secretariate as 

(Continued on page 106) 
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KEEP HOT DRINKS PIPING HOT 


KEEP COLD DRINKS ICY COLD 
with this 


1H ERMDs brand 


Vacuum-insulated jug set 
— ig ihe 70 YEARS 


keeps coffee, soup and other 
hot liquids HOT for hours! 
It keeps cold drinks cold for 
hours, too! Patients appre- 
ciate it as a bedside conveni- ! 
ence—you'll find it handy for A ) A § 
home and office use. Attrac- f A N 

tively styled in mahogany or 

walnut bakelite case, it has 

matching tray, chrome plated 

lip, lift lid and handle. Ca- 

pacity 20 ounces. No. 15307 

complete with one tumbler, 

as illustrated, hospital price, 

$12.35. Available also in 

colorful enamelled case and 

matching tray, similar to 

above, No. 17901, colors: \ + f 
Red, Ivory, Blue and Green, § | | y R W 


hospital price, $13.15. 





For free illustrated catalogue describing the complete 
line of Thermos brand vacuum-insulated products, write: 


THERMOS BOTTLE COMPANY LIMITED 
1239 Queen St., W., Toronto 3, Ontario McGlashan Clarke offers 
The American Thermos Bottle Co., Norwich, Conn. 1 
Thermos (1925) Limited, London, England Seventy years of experience in making 
vias the finest 
quality silver plated flatware. 
2 
‘ly plated for years of service. 
“lemptiug — * Canada’s leading hotels, 


restaurants and institutions 


Coast. 
RENNET DESSERTS |= pages 


Attractive patterns that enhance any 


‘3 ~rn gs eo they - table setting. 
me : 
: Quality and price to suit every budget. 








See Le. Sager ene 


Your patient’s aversion 

to milk through personal 
dislike or necessity can be 
overcome with delicious 
rennet desserts. Brighten 
monotonous diets with this 





eggless rennet-custard— 
and supply the full nutri- 
tional food value of milk in 
an easily digestible form. 


“Junket” is the trade-mark in Canada 
of Chr. Hansen’s of Canada, Ltd. for 
its rennet and other food products. 





RENNET ST &v” | 
POWDER McGLASHAN-CLARKE CO. LIMITED 
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Food Service System 
(Concluded from page 39) 
Mealpack units. Salads that have 
been chilled in the refrigerator can 
be inserted in a container, sealed 

up, and will remain cool. 

In our hospital, we serve exactly 
the same meal to all patients, whe- 
ther they are in wards, semi-private 
or private rooms. Before each meal, 
a menu is presented to every pa- 
tient by the ward clerk. Two types 
of meals are offered and, by means 
of a tick, patients can designate 
their likes and dislikes. Additional 
food may be ordered for a slight 
charge. 

We have found that the Meal- 
pack system is advantageous for dia- 
betic out-patients who wish to ob- 
tain a specially prepared meal. These 
out-patients may arrange their spe- 
cial diets with our dietitian and 
come to the hospital for their meals 
three times a day. The meals are 
prepared in the Mealpack unit and 
are ready for the diabetic out- 
patient when he comes to the hos- 
pital. For this extra service, a spe- 
cial fee is charged. To date, this 


system has worked out very satis- 
factorily. 

In pre-heating the Pyrex plates 
and assembling the Mealpack unit, 
we have found that it takes slightly 
longer to prepare meals than with 
certain other systems. Also, there is 
more time spent in washing since 
there are three Mealpack units to 
be washed in place of the usual din- 
ner plate. However, we find that this 
is readily offset by the satisfaction 
this type of service gives to patients 
and employees. Our food service 
system, we believe, is of great pub- 
lic relations value to the hospital. 

All of this centralized food sys- 
tem is handled under the direction 
of Miss B. Richards, Chief Dieti- 
tian, who finds it most gratifying 
to hear the many compliments paid 
by satisfied patients. 


Good Propaganda Needed 
Publicity cannot solve all your 
problems, but the job it can do for 
you is vital. It can see that your 
hospital is presented to the public 
from the best and most effective 
angle, thereby influencing what the 


people in your immediate community 
think of your institution and the 
work it is doing. 

I don’t think it is too much to say 
that in the conditions that prevail 
today no hospital can hope to solve 
either its financial or staff problems 
unless it is prepared to become a 
propagandist—to get down to the 
business of creating in the public 
mind an attitude of goodwill towards 
itself. ... 

The one vital factor you should 
always bear in mind when preparing 
propaganda material is that what 
you put out should be lively, human, 
and interesting. Lively and human 
does not mean sensational. It does 
mean that you should strive to avoid 
dullness at all costs —‘“The Hospital 
Magazine”, Melbourne, Australia, 
November, 1950. 


A Universal Outlook 
Social medicine is the practice of 
clinical and laboratory medicine in 
relation to all the social and environ- 
mental forces that influence our 
lives—The Modern Hospital. 
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to liven up your Dining Ream! 
W. H. GRINDLEY’S 


Famous English Tableware 


Shenango American Dinnerware 


Choice of 12 Handsome Patterns 
in a variety of colors 


Don't Wait — Ask to see them 
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MONTREAL, P.Q. 











The CANADIAN HOSPITAL 


coagmmamaunverinccnnciicittsans hate MPU SNE 





Tucking in Extra Calories 


In a weight-gaining regime every | 
effort should be made to promote | 


appetite and increase enjoyment of 


food. Eating at regular hours is | 


important since appetite is in- 


fluenced by regularity. Sufficient | 
rest and recreation, mild out-door | 
activity, freedom from worry and | 


tension, combined with a happy, re- 


laxed atmosphere at the table, all | 


stimulate the appetite. 


When capacity is small it is usual- 


ly necessary to increase the total 
food intake with carefully planned 
between-meal and bed-time snacks 
if the practice does not decrease the 
appetite for regular meals. 

Once good food habits are estab- 
lished, extra calories can be “tucked 
in” with little effort. A gain of five, 
ten, or fifteen pounds is not an 
overnight achievement but is a re- 
warding one because of the sense of 
well-being that accompanies normal 
weight. An improvement in food 
habits at any age will result in more 
pep and enjoyment of life and 
greater resistance to fatigue and 
infection. 

Want to tuck in extra calories? 

Add a few dates, figs, or raisins 
to the hot cereal at breakfast for an 
extra 100 calories without noticeable 
increase in bulk. 

Dilute evaporated milk with milk 
instead of water to use on cereal 
and in desserts. It’s “creamy” and 
adds up to more milk. 

Use undiluted evaporated milk in 
coffee and tea. It is equal to twice 
the amount of milk. 

At the end of each meal, see if 
you can eat another slice—or half 
slice—of bread with butter or mar- 
garine and jelly or marmalade for 
an extra 100 or 200 calories. 

Try to replace some coffee or tea 


with extra milk or cocoa at meal- | 
time, bed-time, or for bétween-meal | 


snacks. 


Save sweet, rich, or fried foods | 


until the end of the meal because 
they tend to depress the appetite.— 
“Nutrition Notes”, February, 1949. 


No business has the moral right | 
to allow itself to be unexplained, | 
misunderstood, or publicly distrust- | 
ed; for by its unpopularity it poisons | 
the pond in which we all must fish. | 


—Bruce Barton. 


JUNE, 1951 





PREFERRED... 


Kalyx cold drink cups are used 
in many Canadian hospitals where 
a sanitary, easily-disposable drink- 
ing cup is needed for morning 
fruit-drinks or evening relaxants. 
Kalyx Cups are handy . . . easily 
stored in large quantities. They're 
economical, too. Their construc- 
tion is sturdily dependable. Order 
from your wholesale dealer or 
contact Glicbe Envelopes Ltd., 
Toronto. 





Made by 


GLOBE ENVELOPES LIMITED 
245 Carlaw, Toronto, Ontario 











Hospital Pharmacy 
(Concluded from page 56) 
caries gave free treatment and 
charged for their drugs. 

The beginning of the 18th century 
is marked by the building of char- 
itable hospitals. The Royal College 
of Physicians established a dispens- 
ary where medical advice was given 
free and medicines sold to the needy 
at cost. Many other hospitals fol- 
lowed this example. The Great Lon- 
don Hospital (1740) had a physician, 
a surgeon, an apothecary, and a day 
and night nurse. Large charity hos- 
pitals were also built in Berlin, Vien- 
na, and Paris. 

There was a retrogression of hos- 
pital care in the late 18th and early 
19th centuries. Surgeons and physi- 
cians were attempting more cases 
with new and complicated procedures 
but lacked the aseptic technique and 
the boon of anzsthesia. Hospital 
staff organization also degenerated 
because lay workers replaced religi- 
ous workers and the long hours, hard 
work, and lack of remuneration left 
much to be desired in the type of 
person found in hospital care. But 
from the middle of the century, dis- 


coveries in the fields of antisepsis, 
anesthesia, microbiology, x-ray, 
physiotherapy, psychotherapy, nutri- 
tion, endocrinology, and pharma- 
cology, revolutionized all phases of 
hospital care. 


In comparison with the multitu- 
dinous scientific achievements in the 
health field, the services of the hos- 
pital pharmacist have taken second 
place. Hospital pharmacy as such is 
last mentioned in treatises written 
in the early 18th century. As hos- 
pitals expanded, the pharmacies re- 
mained the same but with as many 
innovations as the pharmacist could 
arrange to make. 


In the 20th century came the great 
development of out-patient clinics 
which added a new phase of pharm- 
acy service in the hospital. The 
largest factor for general improve- 
ment in all hospital services has 
been the standardization system in- 
stituted by the American College of 
Surgeons. Postulating, as it does, 
a competent organized hospital staff 
in every one of its many facets of 
health service, a “Minimum Stan- 
dard” has also been established for 
hospital pharmacy. Now, more than 


ever before, the hospital pharmacists 
are striving to uphold and improve 
their standards, carrying on the 
work of their ancient heritage, al- 
ways vigilant for future progress. 


(For bibliography, see Part I, in 
May issue, page 90). 


Seven Scholarships Awarded by 
Council on Physical Fitness 

Seven scholarships for post-gra- 
duate training in physical education 
and recreation have been awarded 
by the National Council on Physical 
Fitness. Six scholarships of $500 
each have been awarded to Cana- 
dians from various parts of the 
country to study in the United 
States. The seventh scholarship of 
$1,000 has been awarded to a man 
from Three Rivers, Quebec, who is 
attending the University of Lou- 
vain, Belgium. Upon completion of 
his course, he intends to take a 
further year’s training in the 
United States after which he will 
return to Three Rivers to direct a 
physical education and _ recreation 
program and conduct a training 
centre. 





a new principle of tumbler engineering... 








The Canadian ZONE-AIR Drying Tumbler 
dries laundered work faster at lower cost 


Available in the 
following sizes: 
36” x 18” 
36” x 24" 
36” x 30” 





In the ZONE-AIR Tumbler, heated air is directed so that 
its greatest volume and velocity are concentrated in the 
particular “zone” in the cylinder where drying can be 
accomplished most quickly and efficiently. 
ZONE-AIR Tumbler employs this highly effective principle 


of drying. 


@ Faster, Uniform 


Drying 


@ Low Steam Costs 


A 12 page booklet available from .. . 


STANLEY BROCK LIMITED 


Exclusive Western Representatives for the Manufacturers 
The Canadian Laundry Machinery Co. Ltd. 


WINNIPEG 
145 Market Ave. 


CALGARY 


The ZONE-AIR Drying Tumbler incorporates an entirely 
new principle of tumbler engineering. This newly developed 
design enables the ZONE-AIR Tumbler to dry all classifica- 
tions of laundry work rapidly and at extremely low cost. 


523 8th Ave. W. 
ESTABLISHED 1902 


Only the 


@ Low Power Costs 


© Sweeter Smelling 
Work 


VANCOUVER 
878 Cambie St. 


EDMONTON 
12010-11 1th Ave. 
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I 
Readily Digestible 


Milk Complete Supplies of 
Modifiers 


ies LINENS 
ees: COTTONS 


ETC. 





for Hospitals and Institutions 


Bleached and Unbleached Sheeting 
Sheets Table Damask _Pillow Slips 


ROWN Brand and Lily White Corn Syrups are well |} Table Cloths Serviettes 

known to the motion pests as a preggo 4 Huck Towels. T. i 
safe and satisfactory carbohydrate for use as a mi uc owels, Towellin 
modifier in the bottle feeding of infants. , 9 

These pure corn syrups can be readily digested and Bath Towels, Towelling 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk Glass Towels, Towelling 
formulae. : ; 

Crown Brand and Lily White Corn Syrups are pro- | Dish Towels, Towelling 
duced under the most exacting hygienic conditions by | i 
the oldest and most experienced refiners of corn syrups Crash Towels, Towelling 
in Canada, an assurance of their absolute purity. 


NY SANZ Pac 


et 


Mattresses (Hospital) Blankets 


Grows Brand and | Bed Spreads Silence Cloths 
Lily White Flannelette (White and Striped) 


Institution Beds Square & Bib Aprons 


CORN SYRUPS Rugs Teble Clothe Creclilap 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A ient pocket calcul » with varied infant feeding formulae 
employing these two famous corn syraps . . . a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immedaitely. 


THE CANADA STARCH CO. Limited | fi & 7 at i 
Montreal ote osp eR 

Please send me 
O) FEEDING CALCULATOR. Su Co 
0 Beok “CORN SYRUP FOR INFANT FEEDING”. Be & 
© INFANT FORMULA PADS. 
O Book “DEXTROSOL”. 

43 Colborne St. Toronto 


Name 


ADEE SORE NAN SH 5 ane 


Cutlery 


RRR WSE Rr 
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Coming Conventions 


June 18-22—Canadian Medical Association, Mount Royal Hotel, Montreal. 

June 18 (week)—Western Canada Institute for Administrators and Trustees, Univer- 
sity of Alberta, Edmonton. 

June 22-23—Associated Hospitals of Alberta, University of Alberta, Edmonton. 

June 25-27—Congrés des Hépitaux Catholique du Québec, Montreal. 

June 25-29—A.H.A. Institute on Hospital Housekeeping, Webster Hall, Pittsburgh, Penn. 

July 11-13—Fourth Annual Conference on Aging, University of Michigan, Ann Arbor, 
Mich. 

July 15-21—Second Postwar Congress of the International Hospital Federation, Brus- 
sels, Belgium. 

Sept. 10-14—Fifth World Congress, International Society for the Welfare of Cripples, 
Stockholm, Sweden. 

Sept. 12-15—Canadian Society of Radiological Technicians, Royal Alexandra Hotel, 
Winnipeg. 

Sept. 17-20—American Hospital Association, St. Louis, Mo. 

Oct. 11-12—Saskatchewan Hospital Association, Hotel Saskatchewan, Regina. 

Oct. 16-19—British Columbia Hospitals’ Association, Hotel Vancouver, Vancouver. 

Oct. 22-26—A.H.A. Institute on Hospital Purchasing, Moraine Hotel, Highland Park, 
HMlinois. 

Oct. 24-26—Associated Hospitals of Manitoba, Winnipeg. 

Oct, 29-31—Ontario Hospital Association, Royal York Hotel, Toronto. 

Nov. 1-2—Annual Convention of the Ontario Conference of the Catholic Hospital 
Association, St. Michael’s Hospital, Toronto. 

Nov. 20-24—Maritime Hospital Association Institute for Hospital Trustees and Ad- 
ministrators, Halifax, N.S. 

Nov. 26-30—A.H.A, Institute on Hospital Laundry Management, Kenmore Hotel, 
Boston, Mass. 














U.S.A. Controlled Materials Plan 

National Production Authority in 
the United States has announced 
that the Controlled Materials Plan 
will be in operation beginning July 
1. Under the plan, defense and de- 
fense supporting production and 
construction will be programmed. It 
is fully expected that hospitals will 
be high on the list, and that suffi- 
cient quantities of materials for the 
manufacture of supplies and equip- 
ment and for construction will be 
available—Released by the A.H.A. 


All This And Heaven Too 

When the little girl came home 
after a tonsillectomy, she told her 
mother she’d been to heaven. “You 
mean you dreamed you were in 
heaven while you were under the 
anesthetic,” corrected the mother 
gently. “No, mother, I really was in 
heaven,” insisted the girl. “It all 
happened before I went to sleep. All 
the angels in their long white robes 
were round me. Then one of them 
looked down my throat and said, ‘O 
Lord, come and look at this!’ ”"— 
The Alchemist. 


METAL CRAFT ox ec 


Metal Craft Food Conveyors solve the problem of delivering kitchen- 
fresh meals to bed-patients with maximum appetite appeal! They are 
engineered for automatic, temperature-controlled, flavour-saving food 
distribution. .. . AND they are built for long service, ease of handling 
and practical utility. For complete data write: 


THE METAL CRAFT COMPANY LIMITED, GRIMSBY, ONTARIO 
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Federal Grants 
(Concluded from page 60) 
been earmarked to bring outstand- 


ing instructors from the United | 
States to assist with the annual | 
refresher course for Alberta’s sani- | 


tary inspectors . 


Public Health 


As a means of improving the | 
health of school children in Burin, | 


Nfld., arrangements have been made 
to hold a series of clinics in town 
and district schools during the win- 
ter and spring months. A federal 
grant has been approved to meet the 
cost of this service. 

An office is being set up in Truro, 
N.S., with the aid of federal health 
funds, to extend the services of the 


nutrition branch of the provincial | 
health department. This will facili- | 


tate the work of the nutrition divi- 


sion in co-operation with the Normal | 


School, which is Nova _ Scotia’s 
teacher-training centre. Funds have 


also been earmarked to buy teaching | 


equipment for the Children’s Hospi- 


tal at Halifax, N.S., and will be used | 


to train medical students and nurses 
in improved techniques for the care 


of crippled children. At the Victoria | 
General Hospital, Halifax, space, | 
which was formerly occupied by the | 
x-ray department, is being convert- | 
ed into a new department of meta- 


bolism and clinical investigation. 
British Columbia, Alberta, Mani- 
toba, Ontario, Nova Scotia, and 
Prince Edward Island have renewed 
their agreements with the federal 
government under the National Phy- 
cal Fitness Act. The agreements are 
renewable periodically and provide 
for federal grants to assist the prov- 


inces in developing fitness and recre- 


ation programs. Agreements are 


also in effect with Saskatchewan, | 
New Brunswick, and the Northwest 


Territories. 


Tuberculosis 


An additional $33,000 from fed- 


eral health funds has been ear- | 
marked for St. Joseph’s Sanatorium, | 


Montreal. This is the second grant 


for this sanatorium since federal aid | 
for hospital construction began in | 


1948. The first grant totalled $615,- 
000 and helped to increase the hos- 


pital’s capacity to 497. The new | 


addition provides space for 22 more 
beds. 
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has it 


Deep heating of large regions, such as an entire limb, requires a dia- 
thermy unit with 


(a) Ample power and 
(b) Applicators large enough to cover the treatment area. 


Burdick Diathermy equipment has the power and the applicators for 
both large and small areas. Write for literature. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Canadian Distributors: 
BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 


z 
i 
3 
3 











With the Auxiliaries 
(Concluded from page 62) 
held ten regular meetings. During 
the year members took charge of an 
essay contest which was sponsored 
by the Manitoba Women’s Hospital 
Aids Association and also played an 
active part in the Nurse Recruit- 
ment Campaign. Many social func- 
tions were held and the big money- 
raising venture, the Fun Fair which 
was held in October, was most suc- 

cessful. 
* * + * 


Auxiliary Donates Money 

to Equip Children’s Ward 
The sum of $5,000 will be spent 
by the women’s auxiliary to the 
Royal Columbian Hospital, New 
Westminster, B.C., to equip, and 
provide comforts for, the children’s 
ward at the hospital. Of this amount 
some $2,000 will be used to furnish 
a humidity room. A playroom for 
convalescent children is also being 
planned. In addition, the auxiliary 
has provided $300 to the Student 
Nurses’ Council to assist in paying 
three months’ rent for a summer 
camp. They will also present the 


WE CONSULT... 


DESIGN... 
SUPPLY... 


Everything from one room to 
complete hospital furnishings 


SPECIAL CONTRACT DIVISION 
TORONTO (Head Office) 
HALIFAX, MONTREAL, LONDON, WINNIPEG, 
REGINA, EDMONTON, CALGARY, VANCOUVER 


Please direct all communications specifically to the 


Special Contract Division 


auxiliary’s prize, a three-piece lug- 
gage set, at the graduation exer- 
cises, to the student nurse who 
receives the highest marks in paedi- 
atrics. 


* 6 * * 


Auxiliary to Purchase 
Oxygen Tent 
An electrically-refrigerated oxy- 
gen tent which will cost approxi- 
mately $750 is the next project to 
be undertaken by the women’s auxi- 
liary to the Chilliwack Municipal 
Hospital, at Chilliwack, B.C. Re- 
cently, three oxygen cylinder trucks 
were purchased by the auxiliary 
and are now in use at the hospital, 
as well as a laboratory ‘blood-count 
denominator. A net profit of $227 
was realized from the annual spring 
tea. 
* - ” * 


M.W.H.A.A. Elects New President 

Mrs. W. P. Fillmore of Winnipeg, 
Man., was recently elected president 
of the Manitoba Women’s Hospital 
Aids Association. Mrs. Fillmore suc- 
ceeds Mrs. A. E. Hoskin, who 
resigned owing to ill health. 












































STERLING GLOVES 


Penny Sale Held by Auxiliary 
at Seaforth, Ontario 

The ladies’ aid to the Scott Mem- 
orial Hospital, Seaforth, Ont., held 
its annual penny sale in conjunction 
with Hospital Day on May 12th. 
Recently the annual theatre party 
was held; and new furniture was 
purchased for the front hall of the 
hospital. 


Un Résumé 
(suite de page 35) 

aisément tout en demeurant tendre 
et juteux. La protéine soluble du 
suc se trouve coagulée mais non 
durcie. Une cuisson prolongée a 
basse température fait durcir et 
sécher la chair. 

Il n’est rien de tel pour stimuler 
l'appétit et susciter des préférences 
que de servir les ailments d’une 
maniére attrayante. Le poisson cuit 
est extrémement tendre et il se 
défait facilement. Aussi faut-il 
exercer le plus grand soin en le 
portant du plat a l’assiette. Le ser- 
vice sera facilité si le poisson est 
coupé en portions  individuelles 
avant la cuisson. 


Long Life, Toughness and 
Sterilizing Resistance 


Specialists in Surgeons’ Gloves 
for over 38 years. 


STERLING 
RUBBER CO. 


— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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ELECTRO-VOX 
HOSPITAL SYSTEMS 


¥) .. the most modern of 
‘ all the systems of 
af intercommunications. 


\ 


ELECTRO - VOX 
offers the advan- 
tages of instant voice 
contact. In seconds you 
get information about a pa- 
tient, and give instructions per- 
tinent to the case. 
There is always instant voice contact, day and night, 
between nurses and patients. 
Musical programs are transmitted by loud-speakers 
to assembly halls, and by pillow speakers to 
the rooms. 
ELECTRO-VOX establishes instant communication with 
the various departments _ . . management. . . 
dectors . . . gets those “inside” calls off your 
switchboard. 






































@ With ELECTRO-VOX the patient 
does not experience the old-time sense of 
loneliness . . . and so no loss of moralz 
. . no DOWNHEARTEDNESS. 


Checho You Fue. 


MAIL THIS COUPON FOR PARTICULARS 








ELECTRO -VOX Inc. 


2222 Ontario Street East, Montreal. 


Please send the facts on how ELECTRO-VOX may be of vast 
service in an institution. 


NAME 
ADDRESS 
CITY 
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taking the “LAG” out of 
a nag may be a tough 
problem.... 


But taking the “LAG” 
out of your HEATING SYSTEM 
is a cinch with the... 


ARMSTRONG 


CIRCULATING PUMP: 


Old-fashioned Gravity Circulation Hot Water Heating Systems 
are sluggish, slow to heat and slow to cool, 


By installing an ARMSTRONG CIRCULATING PUMP, water 
is pumped mechanically through the System, supplying hot 
water almost instantly to the Radiators. The resulting 
improvement in Comfort and Economy of Operation is 
astonishing. 

Forced Hot Water Systems with Pump-controlled Zones enable 
different sections of the building to be kept at varying tem- 
peratures. Zoning compensates for difference in building 
exposure. Substantial reduction in fuel consumption results. 


PRI EIN 1S 








Biennial Meeting 
(Concluded from page 96) 
Assistant Secretary and Secretary 
of the Committee on Education, was 
introduced to the delegates by Mr. 

Armstrong. 

“The Objectives of Voluntary 
Funds and Foundations” was the 
subject of an enlightening address 
by Andrew Pattullo of the W. K. 
Kellogg Foundation. Beginning with 
the statement that philanthropy is 
big business in Canada and in the 
United States, Mr. Pattulla ex- 
plained that the over-all objective 
of the Foundation is “to improve 
the health, welfare, and well-being 
of mankind”. One of its first inter- 
ests is people and helping these 
people to meet their problems. In 
outlining the various projects initi- 
ated and supported for a time by 
the Foundation, Mr. Pattullo em- 
phasized that its function must be 
to “act as a catalyst, not as a 
crutch”. In conclusion, he remarked 
that in its new extension course the 
Canadian Hospital Council had a 
revolutionary plan and assured dele- 
gates that in this project they had 
not only the financial support of the 


Foundation but the warmest wishes 
for success. “If you would see the 
objectives of a foundation just ex- 
amine this project of your own”, he 
advised. 


National Council of 
Women’s Hospital Auxiliaries 

Concurrently with the Council 
meeting, officers of provincial asso- 
ciations of hospital auxiliaries met 
in Ottawa to organize a national 
body. The new organization, to be 
known as the National Council of 
Women’s Hospital Auxiliaries, will 
act in an advisory capacity to pro- 
vincial groups, total membership in 
which comprises more than 30,000 
Canadian women. Application is to 
be made by the new Council for as- 
sociate membership in the Canadian 
Hospital Council and these voluntary 
workers were officially welcomed by 
Dr. A. L. C. Gilday on behalf of the 
Assembly. The story of this new 
hospital group will appear in our 
next issue. 


Hospital Statistics 
The report of the Committee on 
Accounting and Statistics was pre- 
sented by Murray Ross, chairman, 


who outlined the activities of the 
past two years in connection with 
the Dominion-Provincial Confer- 
ence. He emphasized that a practi- 
cal standard accounting manual for 
use in Canadian hospitals was now 
a necessity and suggested that a new 
committee be set up, including rep- 
resentatives of both hospitals and 
government agencies, to carry out 
this project on which preliminary 
steps have already been taken. 

George N. Barker and Miss Wendy 
Greenhalgh of the Dominion Bureau 
of Statistics reviewed the accom- 
plishments of the two Dominion- 
Provincial Conferences on Hospital 
Statistics. The new reporting sched- 
ules recommended by the Conference 
were explained and the hope ex- 
pressed that they could come into 
use in 1952. 

At the suggestion of Mr. C. J. 
Telfer, the delegates recorded their 
appreciation of the great contribu- 
tion to progress in hospital statistics 
which had been made by Mr. Barker 
and their regret that he was leaving 
the service of the Dominion Bureau 
of Statistics. 

Resolutions adopted by the As- 





Steam Jacketted Kettles; cast cover 
securely fastened to kettle. Designed 
for 40 pounds or less steam pressure. 
We also supply a complete line 
of Frying Pans and Sauce Pans. 
For further details 
phone LY. 5495 or write us 


NEPTUNE 
TORONTO 14 





For Swifter, Cleaner 
Kitchen Service ... 


SULLY ALUMINUM WARE 


Here are 8 reasons why SULLY CAST ALUMINUM 
will increase efficiency and insure sanitation in 
YOUR kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, 


ease of cleansing. 


3. Liberal thickness and texture means 


even distribution of heat. 


4. Heavy cast tight fitting lids control 


cooking odors. 


5. All flavor laden vapors retained. 


6. Less food shrinkage. 
7. Completely sanitary. 
8. Practically indestructible. 


METERS LIMITED 


32S = CONTARIO 


Deep Stock Pots; with or with- 
out spigot. Your choice of cast 
aluminum or sicel spun covers. 


Steam Roasters; one piece con- 
struction for quick heating, 
easy cleaning. Unusually small 
amount of shrinkage in meats. 
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mecca a 
Save Kitchen Time! | 
Slash Peeling Losses ! | VENDALL LIMITED 
with HOBART __ _ BLOOD STORAGE 
POTATO gm CABINETS 
2 PEELERS i | take pleasure in presenting 


_A New, Space Saving, Economical 
Cabinet 


for the preservation of whole blood and 
liquid plasma. 





Wasteful, old fashioned hand 
peeling methods result in potato 
losses of up to 15%! Prove it 
yourself—weigh your potatoes be- 
fore and after hand peeling .. . 
and see how much goes in the 
garbage pail! And check your 
peeling time! Then think how 
much better the time could be 
used for other duties! That's 
where a Hobart Peeler comes to 
your aid, for it peels all shapes 
and sizes uniformly and only “skin 

“... IN BUT A FRACTION 
OF THE TIME! You'll find that a 
new Hobart Peeler will more than 
pay for itself in reduced peel 
losses and slashed labor costs, 


6015 


Bench type Peeler with 15 Ib. 
capacity. Fully portable. Peels 15 
Ibs. of potatoes in from one to 
three minutes. Built to precision 
standards. 

6230 


Cabinet style Peeler with 33 Ib. 
capacity. Handles large quantities 
of potatoes and other root vege- 
tables. Takes from one to three 
minutes to peel 30-33 pounds. 


Easily cleaned. ‘ | 


| 
} 
} 
| 
| 
| 











Put new Variety in Menus 
— and cut costs at same time ! 


HOBART 


4 , | y i a a - 
} VIBRATIONLESS STORAGE, Special hanger for con- 
FOOD CUTTER . | Ks densing unit enables it to be dropped away from the 
. ‘ y cabinet after installation. 
The Hobart Food Cutter —— = g@ SIX ANODIZED REVOLVING SHELVES. Approximately 
makes possible an endless ¢ A . 30 500ce. bottles each. 
array of appetising special. , "7 | m MOTO METER RECORDING THERMOMETER. 


ties that will give zip to your ‘ inst th ibilit 
menus. Vegetables, meats, ° ay a ey eee eee 


and fruits of all kinds can be cut AND MIXED quickly, uniformly, thor- r r 
oughly, safely. Use it for soup stock, relishes, summer salads, desserts, a ILLUMINATED INTERIOR. ° ; Ps 
etc. Convert unused portions, usually wasted, into novel, delicious tast- | @ CONSTANT TEMPERATURE 38°F. differential—2° F. 
ing dishes that actually save money! Get full details at once. plus 2° F. . 

SRN ae on > @ POSITIVE AIR CIRCULATION. er pee oe te in- 

our Hobart Hep ve is fully experi d and com- desired temperature in all areas of the cabinet. 

tool 4 ‘ sure desir pe 

Dm your spieiions. "MOR be 'euh te hae see m LIFE-TIME WEARING STAINLESS STEEL EXTERIOR. 
g NO EXPENSIVE INSTALLATION, JUST PLUG IN. 
Meat Choppers @ FLOOR AREA—35” x 30” x 72”. 
Coffee Mills 
Mixers 


verses ~~ -—-s VENDALL LIMITED 


Slicers | NIAGARA FALLS, CANADA 


Steakmakers 


Dish and Glass olk-In Box cena Cenk Cite © ‘Galt Satine Gals Contin 
FOOD MACHINES |mmugame | Ee ae Gen eee 


} 
THE HOBART MANUFACTURING CO, LTD., 175 George St., Toronto | | scomaane 
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sembly of the Canadian Hospital 
Council will be published in our next 
issue. 


Officers and Directors Elected 


Honorary President: Honourable Paul 
Martin, Minister of National Health 
and Welfare. 


Honorary Vice-President: R. Fraser 
Armstrong, Kingston General Hos- 
pital, Kingston, Ontario. 


President: Owen C. Trainor, M.D., 
Misericordia General Hospital, Win- 
nipeg, Man. 


Ist Vice-President: Angus C. Mc- 
Gugan, M.D., University of Alberta 
Hospital, Edmonton, Alta. 


2nd Vice-President: Rev. Father Hec- 
tor L. Bertrand, S.J., 325 St. Cathe- 
rine Road, Montreal, P.Q. 


Treasurer: A. Lorne C. Gilday, M.D., 
C.M., 478 Mountain Ave., West- 
mount, Montreal, P.Q. 


Directors: Rev. Sister M. Ignatius, 
Sisters of St. Martha, Antigonish, 
N.S.; Percy Ward, 129 Osborne 
Road East, North Vancouver, B.C.; 
J. Gilbert Turner, M.D., C.M., Royal 
Victoria Hospital, Montreal, P.Q.; 
Harold E. Baird, M.D., Regina Hos- 
pital, Regina, Sask.; Donald F. W. 


Porter, M.D., The Moncton Hospital, 
Moncton, N.B.; W. Douglas Piercey, 
M.D., Ottawa Civic Hospital, Ot- 
tawa, Ont. 

—J.F. 


Canning with Antibiotics 


The most exciting possibility to 
appear before the canning industry 
for a long time is the recently sug- 
gested method of preservation with 
antibiotics. The basic idea is not 
a new one as attempts along lines of 
“easy canning” have been made pre- 
viously. An article in Food Indus- 
tries, Oct., 1950, reports the success- 
ful canning of certain vegetables 
using a combination of 5 to 20 ppm. 
subtilin, an antibiotic derived from 
bacillus subtilis, and mild heat con- 
sisting of boiling water for about 
ten minutes. 


A great deal of developing still 
remains to be done before the new 
method of processing, showing a 
record of 100 per cent effectiveness 
plus a safety factor, can be pre- 
sented to the canning industry. It 
is felt that those antibiotics which 
have a medicinal significance have a 


very limited future in canning as 
continued ingestion of these might 
render the consumer insensitive to 
them in time of need. 


Errors in Cookery are Costly 


No restaurant or institution can 
afford errors in cookery. They are 
time-consuming and a waste of en- 
ergy, food, and money. There are 
at least two ways to prevent cooking 
errors: first, more and better train- 
ing of cooks; second, making use of 
standardized recipes. Cooks should 
be taught to use measuring equip- 
ment and instruments with preci- 
sion. Then this teaching can be ex- 
tended to the basic principles of 
cooking. These known, understood, 
and applied with common sense will 
eliminate cookery errors.—American 
Restaurant Magazine, November, 
1950. 


The old-fashioned plough may be 
used for preparing the ground for 
wheat that produces ordinary bread. 
For pre-sliced loaves, it is necessary 
to employ a disc harrow. — E. P. 
Nicol. 














Kraft Dinners + 


KRAFT FOODS LIMITED 


Manufacturers of 


Velveeta Cheese 


Philadelphia Brand Cream Cheese 
Miracle Whip Salad Dressing 
Parkay Margarine 


and other 


Kraft Quality Products 
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g HOSPITAL USE 


cAN YOU 


extta Space 
like this? 





i 
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8 square feet of floor space 
— made usable by a ‘“‘Mod- 
ernfold” door! This pri- 
vate room gains space for 
furniture . . . space for 
comfort... working space 
for nurses and attendants . . . space /ost with a door 
that swings into the room. No bumping or bang- 
ing—‘‘Modernfold” doors have a silent, accor- 
dion-like action. Use them to add space,add satis- 
faction—in private rooms, reception rooms, nurses’ 
homes, internes’ quarters. 


or an 


extta toon 
like this? 





Here a larger “Mod- 

ernfold” door becomes 

a movable wall... 

creates an extra room 

from waste hall space. 
A smart, inexpensive way to handle a bed shortage! 
Use “Modernfold” movable walls to separate doctors’ 
offices from examination and treatment rooms—to 
bring privacy to wards. 


Low Cost... Low Maintenance 
The price of “Modernfold” doors is surprisingly low— 
maintenance almost nothing. Rigid steel frame, sturdy 
vinyl covering assure you dependable service through the 
years. Covering is flame-resistant ... won't mildew, crack, 
or peel... and it cleans with soap and water. 
For full details, look under “Doors” in your classified phone 
book for our installing distributor... or mail coupon below. 
Sold and Serviced Nationally 
In Canada: <, | | 
MODERNFOLD DOORS \) 
Ler - 
eae satin moderntold 
Tel. LA-3134 { i Pe ee 


oe 22m, 
oo” =a» 
o-* 
eases as = 


CH-2 


= | 
MODERNFOLD DOORS | 
1460 Bishop Street 
Montreal, P.Q. 


Please send me full details on “Modernfold” doors. 


PASTELS FOR 
EVERY INTERIOR 


stel-colored Morngle 


ith any color 
ines well w' s 
that eer ee is used in Canada 


orng) 
your wholesaler. 


with po 
Dining tables are more attractive 
in 
Ware-+ . the 
scheme. 
leading 


DISTRIBUTED BY 

Acme Store Fixture Company..... eececeséaovecs Montreal, Que. 
E. O. Boehmer & Co..ccccscscecnceece seeeees St. Thomas, Ont, 
Canuck Pottery. ..cccscssccsevesersccceesees Saint John, N.B, 
Cassidy's Limited 

Winnipeg, Mon., Vi , B.C., Montreal, Que., Toronto, Ont. 
Cochrane-Dunlop Hardware, Ltd. 
Toronto, Sudbury, Pt. Arthur, Sault Ste. Marie 
Cochrane Hardware -Port Arthur, Ont, 
C. C. Falconer & Son Lid........ . Winnipeg, Man, 
George Taylor Hardware Limited 
Gold Star Products Company... 
H..C. Gregoire Lid 
Hamilton Store Fixtures 





D. J. Kelly Hotel and Restaurant Supplies 

Marshall-Wells B.C. Limited Vancouver, B.C. 
Merchants’ Store Fixtures and Supplies Company. . Hamilton, Ont. 
Russell Food Equipment Ltd........ ebececccave Vancouver, B.C. 
Toronto Refrigeration Fixture Co T 
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JOHNSON & JOHNSON FORM QUARTER CENTURY CLUB 


Sig 


W. M. Campbell Receives Silver Tray 


Johnson & Johnson Limited recently held an inaugural dinner in 
connection with the formation of their Quarter Century Club. 
Shown above are 29 of the charter members — whose service with 
the Company totals 1,096 years. The average number of years 
service per member is 34, 

At the dinner, each member was presented with an engraved 
sterling silver tray. Mr. W. M. Campbell, President, a member of 
the Quarter Century Club, with 39 years’ service, is shown receiving 
his tray from Mr. G. H. Hughes, Head Shipper. Mr. Hughes has the 
longest service record — has been 46 years with J &J. 


NEW HOSPITAL REPRESENTA- 
TIVES FOR JOHNSON & 
JOHNSON LIMITED 


Of interest to Hospital personnel 
are ‘the recent appointments an- 
nounced by Johnson & Johnson 
Limited. 


Mr. W. J. Owens has been ap- 
pointed Hospital Sales Representa- 
tive for the Maritime Provinces. He 
was born in Saint John, N.B., and has 
spent his entire business career in 
the Maritime Provinces. He will make 
his headquarters in Halifax, N.S. 


The former Johnson & Johnson Hos- 
pital Representative, Mr. George St. 
Pierre, will, in the future, confine his 
activities to the retail and wholesale 
Drug Trade. 


Mr. Roy J. Mawhinney is a recent 
addition to the Johnson & Johnson 
sales force in British Columbia. Mr. 
Mawhinney, who is a native of Van- 
couver, will, for the present, make 
his headquarters in that city. 


Roy J. MAWHINNEY W. J. OWENS 
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they spin ; 


v7 =e co) | 


lo give yu SUPEerlative silk sutures 


for better handling qualities 
Ethicon silk sutures do not become limp . . . 
remain firm ... are easily threaded 


for greater holding strength 
Greater tensile strength (43-120% over 
from octual photograph ‘ U.S.P. requirement on knot pull) . . . 
more uniformity of tensile strength 


for superior silk technic 
Smoother, firmer knots . . . minimal adherence 
to tissue .. . non-capillary . . . serum-proof 


for your convenience 
Ethicon Silk Sutures are available on 


25 and 100-yard spools or in ETHI-PACK, 
50 strands 18” and 38 strands 24”. 


Ask for Ethicon Silk Sutures Today 


ETHICON. SUTURE DIVISION 


LIMITED ( MONTREAL 


JUNE, 1951 











Don’t Roll Your Own! 


6” and 3” COTTON-TIP 
APPLICATORS 


Now Machine-Made 
in Canada 


SWAB-AIDS 


MORE ECONOMICAL — 
FINEST MATERIALS 


Packed... 
100 Applicators in Cello 
phane Bag 


1,000 (10 Bags of 100) in 


Carton 


20,000 (20 Cartons) in Case | 


Samples and Prices on 
Request. 


ORDER NOW 
TWIN-TIPS LIMITED 


628 King Street West 
TORONTO, ONT. 





Hospital Employees Draft 
Own Personnel Policies 

Recently, the 320 employees of St. 
Mary’s Hospital, Montreal, have been 
busy drafting personnel policies 
which will be submitted to the Board 
of Directors of the hospital for ap- 
proval and subsequent administra- 
tion. This is an endeavour to bring 
employees into a closer working 
team and to build up good public 
relations. The hospital administra- 
tion established a 14-member em- 
ployees’ committee, chosen by the 
hospital workers, to draft personnel 
policies on sick leave, vacations, rest 
periods, and similar matters. The 
committee will assist in the admin- 
istration of the policies and will act 
as a board of appeal for any griev- 
ances that might spring up within 
the hospital’s organization. As a 
further step toward closer relations 
among the employees, the hospital 
has begun a policy of sending ad- 
ministration reports to them in order 
to inform all employees of what is 
going on in the institution. 


Hotel Dieu Hospital, Montreal 

to Establish Glaucoma Clinic 
With the aid of federal health 
grants the Hotel Dieu Hospital, 
Montreal, will establish a glaucoma 
clinic. It will be directed by Dr. 


| Francis Badeux, professor of opthal- 
| mology at the University of Mont- 
| real’s medical school. 
| grant will be more than $18,000. 
| This is the fourth glaucoma clinic 
| to be established in Canada. 
| others are at the Toronto General 
| Hospital; St. 
| Quebec City; and the Montreal Gen- 
| eral Hospital. 


The federal 


The 


Sacrement Hospital, 





|WANT ADVERTISEMENTS 





EXPERIENCED ADMINISTRATOR 
WANTED IMMEDIATELY 
Address Applications to: President, 
Nanaimo Hospital, Nanaimo, Van- 


| ecouver Island, B.C. State experience, 
| qualifications, 


age, references and 


salary expected. 


DIRECTOR OF NURSING 
Applications for the position of 





| Director of Nursing and Principal of 
| the 
| borough Civic Hospital 
| 240-bed hospital with 50 bassinettes. 


Peter- 
invited. 


School of Nursing of the 
are 


School of Nursing of 90 to 100 stu- 


| dents. Applicant with degree preferred. 
| Apply stating experience and qualifica- 
| tions to Superintendent, Peterborough 
| Civic Hospital, Peterborough, Ontario. 











CLINICAL SUPERVISOR 


Clinical supervisor for Jeffery Hale’s 
Hospital, to be responsible for the 
clinical teaching of students. Attrac- 
tive salary and residence. Apply to: 
Director of Nurses, Jeffery Hale’s Hos- 
pital, Quebec City, P.Q. 





WANTED: DIETITIAN 


For 400 bed hospital. Must be gradu- 
ate of recognized school of Dietetics. 
Apply to Chief Dietitian, Saint John 
General Hospital, Saint John, N.B. 





DIETITIAN WANTED 


Qualified and experienced Dietitian 
for 162 bed General Hospital with 
School of Nursing. Apply stating age, 
qualifications, religion and salary ex- 
pected to Superintendent of Nurses, 
General Hospital, Glace Bay, N.S. 





WANTED 


Director of Nursing Education for 
Victoria Hospital, Prince Albert, Sask. 
A hospital with 160 beds. Student en- 
rolment 60. New Classroom, Demon- 
stration room and Library. Position 
open. Apply Superintendent of Nurses. 





POSITIONS VACANT 


Appointment as Personnel Officer or 
Director of Housekeeping (Female), 
desired in large Canadian hospital. 
Practical experience in three large hos- 
pitals (2 English, 1 Canadian.) 
Capzble of completely organizing wel- 
fare, recruitment, allocation and train- 
ing of labour. Corporate member of 
Institute of Personnel Management, 
London, Eng. Apply Box 636F, The 
Canadian Hospital, 57 Bloor St. West, 
Toronto, Ont. 


POSITION VACANT 


Interneships in medicine. Applica- 
tions will be received from graduates 
of approved medical schools for interne- 
ships in medicine, commencing June 
Ist, and July 1st, 1951. Splendid op- 
portunities for experience and training 
in medicine and pathology. Applica- 
tions to be submitted to: Superintend- 
ent, Regina General Hospital, Regina, 
Sask. 





ADMINISTRATOR-ACCOUNTANT 


Young hospital executive with diver- 
sified hospital management and ac- 
counting experience desires position as 
Administrator or Accountant. Box No. 
619W., Canadian Hospital, 57 Bloor 
St. W., Toronto. 





X-RAY AND LABORATORY 
TECHNICIAN WANTED 


General Hospital, 48 beds, 30 miles 
south of Ottawa on Highway 31. Apply 
stating qualifications, experience and 
salary to Superintendent, Winchester 
District Memorial Hospital, Win- 
chester, Ont. 
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for Heavy Duty Service 
Specity 


Bassick 


Truck Casters 


Series "99" — with Projection Welding 


Check These Points: 
King Pin welded to top 
plate — Raceway Cup 
welded to Horn — “At- 
lasite” Solid tread com- 
position wheels — 
“Baco” rubber protec- 
tive tread composition 
wheels—Absolute quiet- 
ness .. . easy swivelling 
. unusual strength. 


For greater speed, flexibility, ease of handling 
and quietness, equip your moving apparatus 
with Bassick Casters. Bassick’s long-standing 
reputation for leadership in “caster mobility” 
assures satisfaction in meeting caster require- 
ments everywhere. 





To move your apparatus 
with greater mobility— 
Specify Bassick Casters 
for speed, and economy. 











DIVISION OF 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA LID 


BELLEVILLE, ONTARIO 
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SHEETS 


meet your quality requirements 


at reasonable cost 


These strong, hard-wearing 
sheets meet the most exacting 
requirements and provide con- 
stant satisfaction year after year. 
They are made to stand up to 
the heavy duty and frequent 
washings of hospital and institu- 
tion service. 

It pays to equip with “Tex- 
made” cotton fabrics, sheets, 
pillow slips, flannelette blankets 
and towels. All bear the “Tex- 
made”’ label, all are designed to 
give extra long wear. 


Order through your regular 
wholesaler. 


neo?” 


FABRICS 


<.™ 


by 
DOMINION TEXTILE COMPANY 
LIMITED 


Montreal, Canada 
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A 
Abbott Laboratories Limited 
Aluminum Goods Limited 
American Cystoscope Makers Inc. 
American Machine & Metals Inc. 
Angelica Uniform Co. of Canada Limited 
Armstrong, S. A. Limited 
Ayers Limited 

B 
Banfield, Arnold & Co. Limited 
Bata Shoe Co. of Canada Limited 
Baxter Laboratories of Canada Limited 
Bell, Rinfret & Co. Limited 
Berkel Products Co. Limited 
Booth, W. E. Co. Limited 
Brock, Stanley Limited 
Brunner Mond Canada Sales Limited 
Burdick Corporation 
Burke Eliectric & X-Ray Co. Limited 


Cc 
Canada Starch Co. Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Ice Machine Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Castle, Wilmot Company 
Casgrain & Charbonneau, Ltee. 
Christie, Brown & Co. Limited 
City of Calgary 
Colgate-Palmolive-Peet Co. Limited 
Corbett-Cowley Limited 
Crane Limited 


D 
Darnell Corporation of Canada Limited 
Department of Fisheries 
Dixie Cup Co. (Canada) Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dominion Sound Equipments Limited 
Dominion Textile Co. Limited 
Dustbane Products Limited 


E 
Eaton, T. Company Limited 
Electro-Vox, Inc. 

F 
Fisher & Burpe Limited 
Frigidaire Products of Canada Limited 
Foodcraft Laboratories Ltd. 

G 
General Electric X-Ray Corporation Ltd. 
General Steel Wares Limited 
Gibson, Thomas & Company Limited 
Gilbert Surgical Supply Company 
Globe Envelopes Limited 

H 
Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Heinz, H. J. Co. of Canada Limited 
Hobart Manufacturing Co. Limited 
Hotel & Hospital Supply Company 


I 


Ilford Limited 
Ingram & Bell Limited 


1 
5, 21, 92 


(For Subscription Rates See Page 94) 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian 
Hospital is published monthly by The ns Hospital Council, 57 Bloor Street West, 
oronto 5. 





J 
Johnson & Johnson Limited 17, 43, 111 
Johnson, S. C. & Son Limited ‘ 47 
Junket Brand Foods 97 


K 
Kraft Foods Limited . 108 


Lac-Mac Limited 
Lily Cups Limited 


M 


Macalaster-Bicknell Company 
MacEachern, Gordon A. 
McGlashan, Clarke Co. Limited 
McKague Chemical Co. Limited 
Merck & Company Limited 
Metal Craft Co. Limited 
Modernfold Doors 

Moffats Limited 


N 
Neptune Meters Limited 


.@) 
Ohio Chemical Canada Limited 


P 


Pfizer Canada Limited 
Philips Industries Limited , 
Picker X-Ray of Canada Limited 


R 
Riker Pharmaceuticals Co. Limited 


Ss 
School of Nursing, University of Toronto 
Shampaine Company, The 
Simpson, Robert Co. Limited, Special Contract Div. 
Smith & Nephew Limited 
Smith & Underwood 
Sovereign Potters 
Starkman Biological Laboratory 
Sterling Rubber Co. Limited 
Stevens Companies, The 
Stewart-Warner-Alemite Corp. of Canada Ltd. 
Surgical Supplies (Canada) Limited 


T 
Thermos Bottle Co. Limited 
Toledo Scale Co. of Canada Ltd. 
Troy Laundry Machinery 
Twin-Tips Limited 
U 
United Carr Fastener Co. of Canada Ltd. 


Vv 
Vendall Limited 


Ww 


Westeel Products Limited 
Wilmot Castle Company 
Wood, G. H. & Co. Limited 
Wooley, Glen S. & Company 


xX 
X-Ray & Radium Industries Limited 
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THE TREND IS TO 
Style No. 442 | EYE SOOTHING” GREEN! 


NURSES’ 


ype Operating Room 


Sizes Small, Medium and 
Large. With or without PPAREL & QUIPMENT 
knitted cuffing, as desired. 


All Corbett-Cowley Operating Room Apparel and 
Equipment—whether in colour or otherwise — is 
made from the finest materials available. Each 
pattern is cut full with plenty of room for extra 
wear. Garments expertly designed and skilfully 
produced to stand up under the most rigorous use. 
When you buy Corbett-Cowley 
apparel you know you are getting 
quality workmanship and qual- 
ity materials at lowest possible 
prices. 











Style No. 356 
(Sizes 34 to 44) LAPAROTOMY - LITHOTOMY 


This single piece gar- PERINEAL 


ment (no buttons re- 
quired) is in great Drapes 
demand for Surgeon’s ] 
work. Features one r IN GREEN 
piece design with ad- 
justable tie belt. Out- 
slight! af de tag dy In response to the great de- 
sditiaa Nason: — mand for hospital clothing 
and equipment IN COLOUR, 
Corbett-Cowley now comes 
forward with a complete line 


Style No. 431 of apparel, drapes, sheeting 
and accessories in eye-sooth- 


SURGEON’S ing green, 











OPERATING 
GOWN 


Sizes Small, Medium 
and Large. With or 
without knitted cuff- 


Also the following MADE 
PRECISELY TO YOUR OWN 





ing, as desired. 








Please Place Orders 
Early! 


Sales Tax will be added to 
billings unless orders are 
accompanied by Regulation 
Sales Tax Exemption Cer- 
tificate. 


SPECIFICATIONS: 


BASIN COVERS 
HEAD COVERS 
NEURO SHEETS 
SURGICAL SHEETS 
BONE SHEETS 
HERNIAL SHEETS 
PYLORIC SHEETS 
DRUM LININGS 
STAND COVERS 
BUNDLE COVERS 
MAYO DRAPES 
ETC., ETC. 


CORBETT- COWLEY LIMITED 
2738 Dundas St. W. 424 St. Helene St. = 
Toronto 9 Montreal 1 
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R4 x 


ANTISEPTIC 


| SOAP 


CONTAINS HEXACHLOROPHENE 


The positive antiseptic action of R-4-X keeps resident and transient 
skin bacteria at an extremely low level that is not attainable with 
regular surgical soap. 


Protective anti-bacterial film is maintained as long as R-4-X is in 
daily use. Reduces scrub-up time... eliminates the alcohol rinse 
.- cleanses thoroughly ... rinses easily. 


R-4-X, the scientific antiseptic soap is specified for use in Hospitals, 
Surgeries, Clinics, First-Aid Stations and especially recommended 
for use in Industrial establishments as a deterrent and treatment 
for skin dermatitis. 





fo] te] i fe) BRANCHES 
MONTREAL ‘a es THROUGHOUT 
VANCOUVER a ; CANADA 


G. H. WOOD & COMPANY LIMITED 




















